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JUST OUT—NEW (2d) EDITION 


McKenzie on Exercise 


For this new edition the entire work has been subjected to a most searching revision. 
New matter to the extent of 175 pages has been added and 132 additional illustrations have 
been included. These additions make the work express the very latest advances both in 
the developmental exercises and physical training of the school, gymnasium, field and ts 
playground, and the application of systematic exercises and athletics for the correction of 
deformities and certain functional derangements. 


The new matter added includes articles on the behavior of muscles and lungs during 
exercise, estimation of heart efficiency, effects of exercise on heart, control of move- 
ment, nutrition, and eruption during exercise, the war of systems in France in search 
for harmony and rhythm, the eurythmics of Dalcroze, physical education by athletics, 
physical education in Young Men’s Christian Associations, Camps, Boy Scouts, and Camp- 
fire Girls, physical education in girls’ schools and colleges, exercise treatment of abdominal 
weakness and hernia, exercises and massage for visceroptosis and constipation and other 
digestive disorders, treatment of respiratory diseases by exercise and forced respiration, 
tic, stammering, and chorea, infantile paralysis from anterior poliomyelitis. 


Octavo of 585 pages, with 478 illustrations. By R. Tarr McKenzie, B. A., M. D., Professor of 
Physical Education, and Director of the Department, University of Pennsylvania. Cloth, $4.00 net. 


W. B. SAUNDERS CO., Philadelphia and London 
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A FOOD TONIC, POSSESSING THE BENEFICIAL PROPERTIES OF 
BLOOD SERUM AND RICH IN HEMOGLOBIN 


BOVININE 


Specially indicated in Anemic Conditions. Mal-Nutrition or Mal-Assimilation, 
Convalescence. Gastric Disturbances, acute or chronic. 


Diphtheria. Typhoid, Scarlet, and other Fevers, 


Irritation or Ulceration of Intestinal Tract. 
Consumption and all Wasting Diseases. 
Cholera Infantum, and all Infantile Disorders. 


Influenza, and Recovery therefrom. Diarrheic and Dysenteric Conditions, 
The Puerperal State. Nursing Mothers. 
Rectal Feeding, Topical Application, etc. 


Write for Sample, also for one of our new Glass (sterilizable) Tongue Depressors. 


THE BOVININE COMPANY 
75 West Houston Street NEW YORK CITY 
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AN INSTITUTION FOR THE OSTEOPATHIC CARE 
OF NON-COMMUNICABLE DISEASES 


ASHEVILLE, N. C. 


is located in an equable, invigorating climate, 
with unsurpassed mountain scenery. 


is strictly osteopathic in management, 
scientific in diagnosis, particular in diet, 
and scrupulous in details of service. 


is founded for the profession and not for 
private gain; all profits go to the future en- 
dowment of the A. T. Still Research Institute 
to advance the Science of Osteopathy. 


is built for the comfort and convenience of 
its guests, is accessible to the city of 
Asheville, yet enjoys the restful quiet of the 
country, is home-like rather than 
institutional in its atmosphere. 


is established to meet a need of the 
Osteopathic profession to care for patients not 
insane, who do not need surgery and who 
require absolute protection from infectious 
diseases. 


is prepared to give the Milk Diet, to 
administer the Deason-Edwards treatment of 
catarrhal affections, to give indicated baths 
and exercises, yet it does not follow 
dietetic or therapeutic fads and fancies. 


For further information, address 


W. Banks Meacham,D.0O. OTTARI 
Physician-in-charge, Asheville, N. C. 
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ADVERTISEMENTS 


Ask for it by name— 
and thus avoid substitution 


THE ORIGINAL MALTED MILK 


HAVELOCK ELLIS 


holds by common consent first place as the Authority on all subjects relating to 
THE PSYCHOLOGY OF SEX. 

In the six volumes, the first of which was published in 1900 and concluded 

in the sixth volume, entitled 
SEX RELATION TO SOCIETY, 
he covers the entire ground of the manifestations of Sex, both normal and 
abnoral. 
Every Osteopathic Physician has an occasional patient in whom he 
finds symptoms which puzzle, to whom the ordinary diagnostic methods 
do not seem to apply. The key is often found in Ellis’s books. 
Vol. I.—~Modesty, Sexual Periodicity, Auto-Erotism (third revised edition). 


Vol. II.—Sexual Inversion (second revised edition). 

Vol. II1I.—Sexual Impulse. Love and Pain (second revised edition). 

Vol. IV.—Sexual Selection in Man. 

Vol. V.—Erotic Symbolism. 

Vot. VI.—Sex in Relation to Society. 

Sold in single volumes ($2.00 to $3.00 each), or in sets, $14.50. 
“Sexually wrong living and genesiac perversion are more common than dipsomania, pyromania and 

nymphomania and the morbid automatisms of epilepsia. * * * A proper understanding of eroto- 


sexual morbid mentality it discusses would help save many through wise and early medical counsel and 


treatment from sexual degradation and destruction. Doctors should all read this work.’ 
—The Alienist and News Digest. 


Full descriptive circular on application to 


F. A. DAVIS COMPANY 


PHILADELPHIA, PENNA. 
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Rent This for Five Months 


ADVERTISEMENTS 


Then It’s YOURS 
Dr. Rogers’ 


Tycos 


Rent It Five Months—Then It’s Yours 424 tht is exactly what 
The cash price of the Tycos 


, Dr. Rogers’ Sphygmomanometer, everywhere is 


$25.00. We will rent it to you for five months at:$5.00 a month and at the end 
of that time it is your absolute yucoeely. 
i 


ou pay only the cash price (no interest—no extras) 


and have five whole full months in which to make it pay for itself. 
The celebrated genuine Dr. Rogers’ Sphygmomano- 
Leather Case and Booklet FREE meter is very accurately made and a -both 


systolic and diastolic pressures. With every Tycos is included free a genuine morocco leather case. You can put your 
Tycos into this case and carry the entire instrument in fae 7 aman Besides the case we give you Ly a 44-page book- 
ust how t 


let which explains accurately, thoroughly and plainly 
intelligent practice of medicine. 


Ten Days’ Trial Money Back Send today. Just say that you saw our offer in The Journal of the American Osteo. 


and why the S essential to the 


pathic Association. Enclose $5.00 as first month’s rent and we will ayy | 


send you the instrument, and you will only have to pay $5.00 every succeeding month till the cash price, $25.00 is pai 
in full. Send that $5.00 tod 
have to hurry. We give ten days’ trial and return your money if you are not sat 


CASH PRICE. The price for all cash with order is just the same $25.00. We make no distinction. 


A. S. ALOE COMPANY, 532 Olive Street, ST. LOUIS, MO. 


ay—first come, first served, The orders are going ogee thick and fast, so you will 
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Sheldon Spinal Appliance 
Light,coolandcomfortable, 
provides the required sup- 
port, giving a gentle, firm 
pressure where needed yet 
permitting full respiration 
normal heart action an 

free play of the muscles. 
It lifts the weight of head 
and shoulders off the spine, 
and gradually corrects any 
deflection of the vertebrae. 
And it is instantly adjust- 
able at any time, to meet 
improved conditions in the 
patient. Every Sheldon 
Appliance is made to order 
according tomeasurements 
taken by the Physician and 


we guarantee satisfaction. 


You Wouldn’t Condemn Without 
Knowing the Truth, Would You? 


MORROW a patient may come to you for informa- 
tion about the Sheldon Spinal Appliance. If you know 
the facts concerning this wonderfully efficient spinal 

supporter you can then honestly recommend it. 


Every physician owes it to himself and his patients to 
find out what the Sheldon Appliance accomplishes in cases 
of spinal weakness and deformity and to learn why it has 
proven successful in more than 20,000 cases. It is toa 
physician’s advantage to know that in thousands of cases 
and in every known condition of spinal trouble the Sheldon 
apeeace has replaced plaster casts, leather jackets and 
all similar contrivances to the benefit and comfort of the 

tient. ae not investigate, learn the facts about the 
heldon Appliance? 


Let us send you all the facts about this efficient Spinal Appli- 
ance, and our plan of co-operation with physicians. Address 


Philo Burt Mfg. Co. 


181 10th St. Jamestown, N. Y. 
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INDIGESTON in INFANTS 


Is often shown by Distaste for Ordinary Milk. For instance, 
Distaste for Mother’s, or Cow’s Milk, recurring through many 
feedings, leads to Wasting and Atrophy. 


THE ORIGINAL 


will aid greatly in Avoiding this Danger. It gives tone to the |} 
—* Stomach and Contains the Staple Ingredients of Infant 
jet. 


Write today for Samples, Analysis, Feeding Charts in any language, 
also our 50-page book, “Baby's Welfare.” | 


MK Co. | 


of Quality” 


Est. 185 New York 


Entirely Covers The Field— 
from a simple Boil to Pneumonia—from Infancy to Old Age 
—from New York to Calcutta; wherever and whenever there 

is profound or superficial Inflammation. 


——_"| 


Directions—Always heat 
TRADE MARK in the original container 
by placing in hot water. 
Needless exposure to the 
air, impairs its osmotic 


is inidicated as an active, aggressive and most valiant Antag- properties—on which its 
therapeutic action large- 


onist of the Inflammatory Process. ly depends. 
A recent case of extreme inflam- “In desperation, after failure to 
mation, resulting from accidental relieve with other means, Anti- 
application (with corrosion and phlogistine promptly controlled 
intense pain) of Hydrofluoric inflammation — the healing 


Acid, during dental practice :— without disfiguration.” 
Physician's should WRITE “Antiphlogistine” to AVOID “substitutes”. 
“There's only ONE Antiphlogistine” 


MAIN OFFICE AND LABORATORIES ‘ 


THE DENVER CHEMICAL MFG. CO., NEW YORK, U. S. A. 


Branches: SYDNEY, BERLIN, PARIS, BUENOS AIRES, BARCELONA, MONTREAL. 


LONDON, 
— 


= 
yD) 
BRAND 
| 
| 
| I 
<<. 
: 
led “anc oF 
CHEMICAL MFG 
N 


ADVERTISEMENTS 


Strained Sacro Iliac Joint 


_ The unique arrangement of the Spencer Support- 
ing Corset makes it especially adaptable to the treat- 
ment of sacro iliac weakness. 

The support is INSIDE the corset, but is adjusted 
from OUTSIDE the corset, thus making ‘the ad- 
justment easy and positive. A patent self-locking 
buckle makes slipping impossible. 

The sacro iliac support is made in the form of a 
corset for women, and an abdominal belt for men, 
or for women who do not wear corsets, or who must 
wear a support in bed. 

Spencer Supporting Corsets awarded the Gold 
Medal (highest award) Panama-Pacific Exposition, 
San Francisco, 1915. 

Send for interesting booklet and full information. 


i| Spencer Supports for floating SP ENCER SUPPORTING CORSETS 


kidney, visceral ptoses, chronic 

intestinal stasis, after surgical 

operations, maternity supports, 135 Derby Ave. 

spinal supports, etc. 
New Haven Connecticut 
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LISTERINE. 


LISTERINE has received the highest professional com- 
mendation as the most suitable antiseptic for daily employment 
in the care of the teeth. 


Clean teeth and sound mouth tissues are essential to the 
maintenance of good physical health. 


Disorders of digestion and grave forms of systemic disease, 
frequently arise from a septic condition of the gums. 


‘The daily use of insoluble, alkaline powder and paste denti- 
frices, harmfully affect the teeth and gums. 


The effect of the slightly stimulating boracic acid acidity 
of LISTERINE is antagonistic to microbic proliferation, and 
exerts a beneficial effect upon the fluids of the mouth. —~ 


LISTERINE is very agreeable to use in matters of personal 
hygiene, and affords a ready method of exercising antiseptic precaution against 
in accidental wounds, scratches and abrasions. 


A pamphlet descriptive of the antiseptic solution, 
Listerine, containing mumerous suggestions for 
using it, may be had upon request. 


LAMBERT PHARMACAL COMPANY 
21st and Locust Sts. St. Louis, Mo. 
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AGAIN OBTAINABLE 


We have at last succeeded in procuring an American oil good enough to 
bear the name of “‘Interol,’’ which we will continue to supply through the 
drug stores. 

This oil complies with every chemical requirement we demanded of our 
foreign product, so that our friends are once more assured an oil free from 
“machine oil taste,” from “lighter hydrocarbons” (no danger of renal disturb- 
ance), and from sulphur compounds (no possibility of intestinal disturbance). 
No acid, no “‘bloom,”’ no odor, no taste—but a little thinner. 


*Interol,” an unrestricted supply of a flavorless, effective and safe mineral 
oil, so that you are enabled to continue the mechanical treatment of chronic 
constipation and intestinal stasis with a dependable product. 


Every druggist can now obtain “INTEROL.” Booklet upon request. 


VAN HORN and SAWTELL 
15 and 17 East 40th Street, New York City 


Your constipated and “‘stasic’’ patients are once more assured in 


Blood impoverishment is seldom corrected by 
iron alone—or by ordinary forms of iron. 


supplies not only iron but iron in the most assimil- 
able, easily utilized form. It also furnishes recon- 
' structive nutrient tonic and anti-hemolytic agents. 


It is, therefore, most useful in the severest forms 
of anemia and allied conditions. 


THE PALISADE MFG. CO. 
Yonkers, N. Y. 
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SERUM. THERAPY AS RELATED 
TO OSTEOPATHIC 
THERAPEUTICS 


S. V. Rogsuck, D. O. 


Professor of Bacteriology and Experimental 
Pathology, Chicago College of Osteopathy. 


PON the subjects of politics, religion 
and serum therapy, one must agree 
with some people or else be questioned as 
to the strength of his mentality. Unfor- 
tunately there is none of us who has suffi- 
cient information and evidence to settle the 
questions of serum therapy and osteopathic 
therapeutics so absolutely that there is noth- 
ing more to be said for either. 

The subject of serum therapy has held 
the attention of the medical profession very 
closely for about thirty years. Medical 
agencies did not offer a satisfactory solu- 
tion to the treatment of disease so that when 
the causes of infectious diseases were dis- 
covered, from a bacteriological point of 
view, it was quite natural at that time to 
try to “fight the devil with fire.” 


History reveals terrible pathos in the use 
of many mysterious drugs and methods to 
“drive away the diseased devils”; but real 
scientific thinking along health lines is a 
production of our own twentieth century. 
Almost all of our knowledge of bacteriol- 
ogy has been gained since 1880, hence a 
true conception of sanitation and asepsis is 
very new indeed. Likewise an understand- 
ing of the functioning of the human body 
is very recent; but, unlike the knowledge 
of bacteriology, that of physiology is so 
recent that of the most of our scientists 
one can truly say they do not know the 
meaning of all these newly acquired facts, 
beyond sanitation and asepsis. They have 


Paper read at Portland Sessions of the A. O. A., 
August, 1915. 


been unable to supply the link which con- 
nects the isolated facts concerning a normal 
body and one in disease. When the mist 
of habit and custom of thought rolls away 
they will gasp at their absolute disregard 
of the application of the laws of Nature. 
It will become wholly apparent that they 
have been “straining at a gnat and swallow- 
ing a camel.” 

There is at least one man who has cast 
off the shackles of habit. As early as 1874, 
before there was much knowledge of bac- ‘ 


_teriology and much less of the functioning 


of various parts of the body, this one man 
saw the vision of truth and gradually with 
toil of brain and sweat of brow he enlarged 
upon his vision until it became an operative 
fact discernable by the eye of the observer 
and the sense of well being of the recipient. 
This individual was so accurate in his con- 
cept that he saw great laws which control 
much of the universe and especially the re- 
lation of vegetable and animal life. He was 
first to expound the theory that the body is 
capable of producing all chemicals necessary 
for its use. . 

About ten years after Dr. A. T. Still gave 
the world these facts a noted scientiest of 
France, Metchnikoff, observed that the white 
blood cells have the power to destroy bac- 
teria. Later, following the study of nutri- 
tion, the process of assimilation was likened 
in 1885 to the benzine ring or the so-called 
“side chain theory.” In 1890 diphtheric an- 
titoxin was discovered. Its discovery helped 
to build the “humoral theory” of immunity 
as applied in 1896 by Foder, who was fol- 
lowed by Ehrlich with his application of the 
former “side-chain theory” of nutrition to 
the new conception of the process of im- 
munity, thus bringing together new and old 
facts innocently and, may I say, ignorantly 
verifying and proving the assertion made as 
early as 1874 by Dr. Still, that the body has 
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the power to produce all chemicals necessary 
to maintain order in the human economy. 


At this time, forty-one years after the es- 
tablishment of the “Osteopathic Platform,” 
there is considerable laboratory and clinical 
proof of the following facts: In cases where 
the ‘first order of immunity is penetrated 
the *second order of immunity is set into 
action and phagocytic cells are increased in 
number and degree of phagocytosis ; various 
body cells are stimulated by the presence of 
a foreign protein to produce chemical sub- 
stances most suitable to combat and coun- 
teract the offending enemy and to bring 
about its destruction and disposition. Most 
infections are accompanied by the combined 
forces of several chemical and phagocytosis. 
There is no infection with which we are 
' familiar today that the body does not have 
a method of combating, whether it be a vege- 
table or an animal parasitic invasion. The 
researches of Dr. Deason with filariasis 
demonstrate the fact that a large animal 
parasite may be destroyed by the body’s own 
forces. 

Most of the chemicals just mentioned 
have been isolated and named, and it is 
highly probable that there are many more 
with which we are not familiar or even 
aware of their presence, but the great law 
of protection is operative whether we under- 
stand all about it or not. Since leucocytes 
and serum, in which are Ehrlich’s antibodies, 
have much to do with the processes of nutri- 
tion, assimilation, and immunity, it is im- 
portant that the source of these cells and 
chemicals be sought and that influencing fac- 
tors be determined. The efficiency of hemo- 
poietic organs varies directly with their 
nutrition and nutrition varies directly with 
normal blood and nerve supply. Body cells 
which manufacture antibodies must be 
bathed in good lymph that nutrition be not 
impaired. Granting that the “Rule of the 
artery is supreme” and that normal nerve 
force is indispensable, it is essential to turn 
our line investigation toward controlling fac- 
tors of the artery and nerve. 

The interosseous lesion is, no doubt, the 
greatest factor, for, as a result of such a 
lesion or lesions, the blood supply in quantity 
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and quality to threatened tissue and hemo- 
poietic organs is altered. The constant irri- 
tation as a result of a strain on tissue, exist- 
ing wherever a mal-adjustment is present, 
depletes nerve force which has to do with 
maintaining nutrition of tissues. One is not 
at all likely to place too much importance 
on the last factor; in fact the tendency is 
likely to be the other way until more has 
been demonstrated in the laboratory. But 
enough has been demonstrated in the labora- 
tory and in clinical practice to indicate in 
which direction the wind blows. The irrita- 
tion may or may not be enough to be noticed 
by the patient, but the sympathetic nervous 
system is more susceptible to these impulses 
than is the cortex. The presence of con- 
stant irritation causes a decrease of secre- 
tions and the cycle of disease is started; 
less saliva, thyroidin, parathyroidin, ‘adren- 
alin, less gastric and intestinal secretion, less 
spermin, etc., cannot do otherwise than re- 
sult in poor blood and in decreased antibody 
formation. The body works as a whole and 
cannot function to a maximum extent with 
any part impaired. Once we get the con- 
cept of rest to the nervous system, of a 
nervous system free from stimuli of a 
mechanical, thermal, or chemical (toxic) 
nature, and passing only such impulses as 
are necessary to the best interests of the 
tissues of the body, we have a conception 
that will enable us to treat infected bodies 
that a maximum amount of antibodies and 
phagocytes will be manufactured. Rest to 
the nerve tissue is the watchword in the 
treatment of infectious diseases. 

(a) It has been thoroughly demonstrated 
that if the quantity or quality of the blood 
supply and nerve force to the part be de- 


pleted, the chemical environment of that part 


immediately becomes inimical to the tissue 
cells, but forms an excellent medium in 
which germs will grow. 


(b) In the treatment of infectious dis- 
eases the subject of cell nutrition is of great 


(a) JourNAL oF THE AMERICAN OSTEOPATHIC 
AssocraTIon, January 1915, No. 5, Vol. XIV., p. 
241. Moist gangrene is one of the most prominent 
evidences. 


(b) Kolmer 1915 edition, p. 709. 
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importance. As pointed out above, the 
mechanism of assimilation was described 
and explained by the “side-chain theory,” 
eleven years before it was utilized by Ehr- 
lich in the explanation of “humoral im- 
munity.” A study of these two functions of 
the cell discloses the similarity of chemical 
action and also a dissimilarity, especially in 
respect to the fact that antibody formation 
is at the expense of the cell, whereas par- 
ticles of food are an additional asset. But 
the chemical union between food and cell on 
one hand and antigen and cell on the other 
is very much the same. In view of this 
fact it seems very probable that if the cell 
receptors are utilized in the process of assim- 
ilation, they cannot be utilized by an antigen, 
thus calling for continued nutrition during 
infections in which the chief mechanism of 
immunity depends upon antibody formation. 
It is not likely in practice that all the re- 
ceptors can be utilized in the process of 
assimilation ; hence it is impossible to keep 
all antigens from uniting with the cell 
and stimulating same. There are “two types 
of cell receptors, namely: that type whose 
normal function it is to unite with food 
molecules; and the second type having a 
specific affinity for antigens, 3thus account- 
ing for the presence in serum, normally, of 
complements of various kinds, agglutinins, 
precipitins, enzymes, antitoxins, etc. These 
antibodies may be nothing more than cast off 
food receptors, but the ‘specificity of many 
of them in normal subjects would seem to 
show that there has been an ¢antigen stimu- 
lation. 


(c) Ehrlich calls attention to tw6 types of re- 
ceptors as follows: One type functions in unit- 
ing with food—“food receptors”; the second type 
having a specific affinity for certain chemicals 
“Chemoreceptors,” Kolmer 1915 edition, p. 787. 
To the “food receptors” and “chemoreceptors” of 
Ehrlich I add antigen receptors. The “food re- 
ceptors” and antigen receptors are the receptors 
chiefly concerned in the process of active im- 
munity. Kolmer 1915 edition, p. 149. 


(d) Schick, of Vienna, and Par, of New York, 
have shown natural immunity to diphtheria to 
exist as follows: In the new born, eighty per 
cent.; children, sixty to seventy per cent., and 
adults, ninety per cent. There are immune 
bodies, or chemicals, present in serum, normally, 
for all common infections. 
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If there be two types of receptors, and 
laboratory and clinical findings uphold such 
an hypothesis, the cell must be nourished 
for two reasons: lst—in order that the 
“food receptors” will be employed in the 
process of assimilation, and therefore can- 
not be imposed upon by the invading anti- 
gen ; ©*2nd—that a nourished cell will be able 
to produce more antibodies than one mal- 
nourished and toxic. Making sure of good 
nutrition from the point of osteopathic 
therapeutics and by prescribing the proper 
kind of diet will mean a maximum output 
of antibodies. 

In infections where the principal factor 
in immunity is phagocytosis, introduction of 
food into the stomach must be practiced 


very judiciously and sparingly, because it. 


requires a great deal of work on the part 
of the phagocytes to carry on the processes 
of digestion and assimilation and they are 
needed at the site of infection. Equalizing 
circulation to hemopoeitic organs, infected 
area, and throughout the body, and securing 
good drainage and elimination are desired 
attainments. 

There have been numerous substances put 
on the market and proclaimed efficacious in 
the treatment of nearly all the diseases to 
which man is heir, infectious and fother- 
wise. And if one were to believe the cata- 
logues of firms manufacturing immunizing 
substances, a great many of them would be 
used today. Similarly, an almanac boosts 
the goods of the firm who publishes the 
almanac. Do you not sometimes wish the 
osteopathic profession had an almanac so 
we would all be boosting our goods to such 
an extent that we would get all the good 
there is in osteopathy? 

From the experiments in the laboratory 


and the experience of competent clinicians it ° 


seems unreasonable to question the fact 
that by injecting antigens into the body it 
can be stimulated to a specific reaction, or 
that antitoxin introduced into the body will 


(e) By utilizing “antigen receptors” and not 
the “food receptors.” 

(f) Vaccine therapy, “Its Administration, 
Value and Limitations,” from the proceedings of 
the Royal Society of Medicine, 1910, Vol. III., pp. 
17-18, a discussion lead by Wright. 
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unite with toxin. There is quite conclusive 
proof that artificial injections are followed 
by specific antibody formation and toxin 
neutralization, respectively. 

It would be equal folly, in the face of 
observations made on man and animals, to 
assume that results are a hundred per cent. 
with no deleterious effects whatever. The 
subject of anaphylaxis early in the history 
of serum therapy came near upsetting the 
whole method and it has been with the most 
painstaking work that anaphylaxis and 
serum disease have been cut down to their 
present proportions. Kolmer in his 1915 
edition gives observations of one thousand 
cases of diphtheria which received antitoxin 
of which forty-three per cent. showed symp- 
toms of anaphylaxis. 

It is fair to state that many who indulge 
in the practice of serum therapy do not 
understand anaphylaxis and serum disease, 
in fact many of them are not biologists. 
Knowing this, and also that it is possible to 
create a hypersusceptibility in the child as 
well as in a tubercular mother, and that sub- 
sequent injections of antitoxin must be prac- 
ticed with care and apprehension, and in 
many other infections there are factors time 
will not permit me to mention, the least I 
-am justified in saying is that the practitioner 
should know the subject thoroughly before 
attempting its practice. The more one 
understands immunity the more certain one 
becomes that osteopathy is right and less 
certain that serum therapy is justifiable. 


Unfortunately, we have not enough scien- 
‘tific data upon which we can make final 
statements. But there have been a few, 
‘however, who have followed cases scientifi- 
cally, and it does appear that there is no con- 
traindication for the application of osteopa- 

-thic therapeutics in infectious disease of in- 
fant, or the patient in senility, a mild case, 
‘or one of extreme pathological findings. 
‘Treatment is accompanied by comfort, rest, 
‘sleep, increased appetite, increased elimina- 
tion, normalization of temperature, pulse, 
blood pressure and secretions, and there is 
other evidence of increased antibody and 
phagocytic production which is of inesti- 
mable value to osteopathy and humanity. 


Jour. A. O. 


No one has claimed that serum therapy 
would cure all cases or protect all persons 
from contracting infections, neither has 
anyone claimed that osteopathy has been of 
par value in cure and prevention. But we 
are all agreed that there is something wrong 
with the body when a state of susceptibility 
exists. Then why not be persistent in seek- 
ing for the cause “fixing it, and leaving it 
alone?” 

To make clear to you a few points of the 
relative value of osteopathy to serum ther- 
apy, I will quote from Dr. Von Ruck, except 
that I will insert osteopathy instead of tuber- 
culin, as follows: 

It follows, therefore, that the more marked the 
structural changes are, which have occurred in 
the course of tuberculous disease, directly from 
the pathogenic action of the tubercle bacillus, or 
indirectly from fever, degenerations and suppura- 
tions, or through incidental and intercurrent affec- 
tions, the less will be the benefit to be expected 
from “osteopathic treatment” (active immuniza- 
tion) alone, and while this is valuable in pre- 
venting further tubercle formation and further 
degeneration of tuberculous tissue, the outcome is 
conditional upon the complicating factor or fac- 
tors mentioned; although if these are still remov- 
able or curable, they may yield more readily if the 
primary cause of the existing disease is under 
control. 


Is there anything good in the above that 
cannot be applied to our art of healing? 
What is the primary cause of the existing 
disease? Is it the tubercle bacilli, lack of 
sanitation, inherited tendency, general mal- 
nutrition, or interosseous lesion? 

Note the following quotation from the 
same author modified by inserting oste- 
opathy: “Physicians who administer ‘Oste- 
opathy’ (vaccine) in truly early stage cases 
will rarely suffer disappointment; they will 
observe prompt amelioration and in the 
course of a few months, the entire disap- 
pearance of the symptoms and of the signs 
of tuberculous disease.” 

Is there anyone who has had experience 
osteopathically who could not corroborate 
this statement, and add that the patients did 
not suffer as a result of the treatment, that 
the underlying cause or causes were re- 
moved, and no chances of producing hyper- 
susceptibility were taken? 

There are many conditions which could 
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be analyzed similarly, but time will not per- 
mit. In closing, I wish to emphasize these 
facts: That osteopathic physicians have no 
time to argue with serum therapists or con- 
demn the old school physician for practicing 
serum therapy, but that we have our hands 
full to prove that the fundamental prin- 
ciples of osteopathy are right and to demon- 
strate whether or not osteopathy is more ef- 
fective and practical than serum therapy in 
stimulating antibody formation and phago- 
cytosis in a way entirely compatible with the 
laws of Nature; and that we do not forget 
that there is much evidence to show that in 
osteopathy we have a powerful agent with 
which to combat disease, and that it is highly 
probable that when we have corrected 
lesions and maintained good nutrition and 
elimination we have turned Nature’s forces 
loose to as great an expert as is possible. 


Research work done by Drs. Deason, Mc- 
Connell and myself show quite conclusively 
that dorsal lesions do interfere with nutri- 
tion and we must remember that rest to the 
nervous system and nutrition are the greatest 
factors of all in treating infections. 

We must also bear in mind that osteo- 
pathy is new and unexplored and that with 
more scientific observation and application 
we have the greatest agent with which to 
combat disease. 

Nore. ‘To the usual classification of im- 
munity I add immunity of first and second 
order respectively. First order immunity is 
the normal, natural resistance due to the 
chemical action (secretion) and environment 
of epithelium and other cells immediately 
adjacent; 7. ¢. the body surface and 
lining of tubes and cavities which are 
normally exposed to bacterial contamination 
with substances external to the body such 
as food, water, air, coitus, etc. The pres- 
ence of agglutinins recepitins, enzymes, 
complements, opsonins, and other chemicals 
keep the micro-orgaisms, which _ present 
themselves for attack, attenuated. 

If these superficial tissues are bathed in 
normal lymph, in quantity and quality, said 
chemicals are present in sufficient amount 
to offset the action of bacteria under usual 
circumstances; therefore there is no clinical 
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evidence of infection. Injection of virulent 
organisms in large numbers are the exception 
and research work done by myself, not yet 
reported, shows that large numbers of vir- 
ulent bacilli ‘may be injected past the “first 
order of immunity” (subcutaneously and 
otherwise) and be destroyed before much 
harm is done. Immunity of the second 
order is the mechanism, described by Met- 
chnikoff and Ehrlich, which is set into action 
only when foreign protein substances get 
past “first order immunity”. This protein 
of the organism, which has been dissolved 
by action of the above chemicals is then ab- 
sorbed into the body, where it stimulates 
antibody formation, ‘thus explaining how 
specific antigen stimulation may occur with- 
out an active infection. 
Gopparp 


DIAGNOSIS IN NEURASTHENIA 
AND HYSTERIA 
Cuar.es H. Spencer, D. O. 
Los Angeles, Calif. 
In discussing the subject that has been 
assigned to me, The Diagnosis in Neu- 


rasthenia and Hysteria, we must first 
set out clearly the position we propose 
to take regarding these clinical entities as 
we need only to review a few texts on these 
subjects to discover that there is a wide dif- 
ference of opinion among clinicians. 

An analysis of the word “Neurasthenia” 
shows that it was first used to signify nerve 
weakness or nerve fag, and that is just the 
significance that I propose to give it in this 
discussion. An analysis of the word “Hys- 
teria” reveals that it was used to indicate 
an affection which was in some way related 
to the uterus but unlike the first mentioned 
term all are agreed that there is no such 
relationship between the clinical entity “hys- 
teria” as is implied by the original signifi- 
cance of the word. In this paper I am tak- 
ing the position that hysteria is a functional 
disturbance of the nervous system, based 
upon conditions that are to a considerable 
extent inherited but to some extent acquired. 

Having the significance of the terms es- 
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tablished let us now turn to the diagnosis. 
Diagnosis in any and all conditions must be 
based upon evidence which can, broadly 
speaking, be classed under one of two 
heads: Objective, that obtained by direct 
examination of the patient; and Subjective, 
that obtained from the testimony of the 
patient. 


In neurasthenia the most striking feature 
is that all of the evidence is subjective. If 
you were to proceed with the examination 
of the patient without testimony from the 
patient or others, you would find not the 
slightest evidence of the disorder. ‘To state 
it figuratively, if you were a skilled mechanic 
and were to inspect a complicated machine 
and find every pinion, bearing, bolt and 
screw in perfect condition and alignment 
while at rest, you would then only be able 
to say it can do the work, if it has the 
motive power properly applied. So it is 
with the neurasthenic. The careful inves- 
tigation of all the organs and parts of the 
body reveals no change in structure or posi- 
tion that will account for the story told by 
the patient. 


Let us present the picture so familiar to 
all of you. The patient says, “Doctor, I 
am so tired all of the time; I can’t think; 
I can’t digest my food; I have no appetite; 
my bowels never move naturally; my sleep 
does not rest me; I am depressed; my 
muscles seem so weak; I have difficulty get- 
ting enough air; my heart is weak; I can’t 
stand any excitement or exertion,” and so 
on almost infinitely. This evidence, how- 
ever, if you inspect it closely, reveals but 
one thing, the motive power, the nervous 
energy which has for its purpose the start- 
ing, maintaining, directing and stopping of 
all these activities, is deficient. These 
activities are diminished in volume only. 
They are not in any case increased or dis- 
torted. They are not diminished because of 
change in the organs designed to do the 
work as the lack of objective signs is proof 
but as above stated the actuating mechanism 
is deficient, the batteries are running down. 


When you have deficiencies in function 
alone to deal with and can exclude all struc- 
tural changes as causes you need have no 


Jour. A. A 


hesitation about diagnosing neurasthenia. I 
do not intend to leave the impression that 
diagnosis is always easy, for such is not the 
case. The more aggravated forms of nerve 
prostrations and the milder forms of melan- 
cholia and the so-called depressive insanities 
merge into one another insensibly from the 
clinical viewpoint, and even the most emi- 
nent clinicians fail to agree on these border 
line cases. Further, I will point out later 
in this paper the difficulties that beset the 
clinician in separating it from the manifesta- 
tions of hysteria. 

It is clear from the foregoing that two 
things must be kept in mind to diagnose 
correctly neurasthenia. First, that after an 
exhaustive physical examination you have 
obtained no evidence; second, that subjec- 
tive evidence reveals nothing but deficiencies 
in functional activity. 


Let us now consider for a few minutes 
hysteria, said by many eminent clinicians to 
be the most monumental, the most varied of 
all the affections of the human race. In- 
deed, it may simulate in part any disease to 
which mankind is heir. Hysteria should be 
viewed for purposes of diagnosis from twe 
angles—its stigmata and its accidents. Of 
the two, the former is the more valuable, 
because the stigmata are distinctly charac- 
teristic while the accidents are, unless care- 
fully analyzed, significant of organic disor- 
ders. 

Let me refresh your memory with respect 
to the more common manifestations of 
hysteria. First—total losses, such as para- 
lysis, blindness, deafness, amnesia, abulia, 
anaesthesia; second—exhaltations, such as 
contracture spasm, uncontrollable laughter 
and crying, tachycardia, fits, seizures, hyper- 
asthesia; third—distortions of function, 
globus, paraesthesias, hallucinations, delu- 
sions. 

Let us inquire more carefully into a few 
of these. Take paralysis,—it never corres- 
ponds to the distribution of a peripheral 
nerve, a segment of the spinal cord or the 
cortical localization of motion. It may be 
removed, transferred or produced by sugges- 
tion. It is rarely persistent. Blindness 
may be for the upper half of the field of 
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vision,—it is rarely a typical hemianopsia ; 
it comes on suddenly like a flash, but it is 
not persistent. Amnesia where the loss of 
memory is for a particular period of life, 
or a particular group of facts and could 
under no circumstances be explained by cor- 
tical destruction. Contracture of muscles 
not corresponding to any peripheral nerve 
distribution, segment or cortex, without 
modification of reflexes, and I might go on 
indefinitely through the endless list of testi- 
mony supplied by patients so affected. What 
is there about all this that is of value for 
purposes of diagnosis? 

First of all the symptoms and signs are 
paradoxical,—i. e., you could not explain 
any one of the entire list on the basis of a 
correct knowledge of anatomy, physiology 
and pathology. When you ask yourself the 
ever important question why as to location 
and character you do not find the answer. 
You could not conceive of flaccid paralysis 
without lost reflexes; of paralysis of part 
of the muscles supplied by the musculo- 
spiral and not all of them, of an irregular 
patch of anaesthesis or hyperaesthesia cor- 
responding to the distribution of no periph- 
eral nerve, of sudden and violent pain in 
the abdomen in the absence of injury or ir- 
ritation of any kind, of syncope in the ab- 
sence of fright or shock and with a perfectly 
normal circulation, of inability to remember 
anything that occurred prior to 1912 and 
perfect ability to remember everything since 
that time and what is true of the few men- 
tioned is true of every sign and symptom. 
If you question them on the basis of an- 
atomy, physiology and pathology the para- 
dox will invariably be discovered and it is 
this paradox that constitutes one of the 
most important stigmata of hysteria. 

Second, let me say to the patient that 
when I reduce the lesion of the sixth dorsal 
vertebra and remove the pressure from the 
radial nerve that the paralysis of the del- 
toid muscle will recover, and behold it does 
regardless of the fact that the statement 
made is to me absolutely erroneous from an 
anatomical viewpoint. Let me say to a 
patient with a swelling localized above the 
right knee on the outer side that it will in 
three days following certain procedures dis- 
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appear from there and appear on the great - 


toe of the opposite foot. The prediction 
comes true. I examine a patient and report 
as follows: “The condition is such that 
within a few days you will lose your voice 
for speaking, but will be able to sing; you 
will be unable to swallow food for two days 
but can take water. When condition has 
developed, I will be able to correct this le- 
sion of the atlas and you will recover.” 
This will with absolute certainty transpire if 
the patient is hysterical. Here again I 
might go to the point of wearying you with 
the endless examples that might be cited, but 
this will suffice to point the argument. One 
thing stands out clearly, that whatever the 
symptom or sign it may be transferred or 


removed and signs and symptoms not pres- . 


ent may be produced in response to sug- 
gestion. The reaction to suggestion is a 
never absent stigmata of hysteria. Here is 
frequently observed another stigmata, that 
of equivalence and substitution in the reac- 
tion to suggestion. For example, the dis- 
appearance of contracture in the neck will 
coincide with the appearance of contracture 
in the plantar muscles of feet (transfer) or 
the swelling of the left ear (substitution). 
The suggestion reaction, it is seen, is not 
peculiar to a given sign or symptom, but is 
common to all, hence its value in diagnosis. 

Third, the patient reports that while at- 
tempting to hand a picture he lost use of 
the arm; upon going to the telephone he 
discovered he was deaf; while sitting in the 
park he was suddenly overcome with a sink- 
ing spell; upon seeing some quite ordinary 
occurrence he was unable to refrain from 
crying; that the slightest touch in a certain 
locality produced the most excruciating pain, 
and so on without end. In this group we 
see a common factor also,—namely, the 
manifestations are paroxysmal. They come 
on as an attack, seizure or fit, also that they 
are periodic rather than persistent. Some 
continue for a few seconds only, others are 
several years in duration. While the par- 
oxysmal character of the signs and symp- 
toms is not always so striking as the first 


two stigmata, it is always present to such a © 


degree that casual observation is sufficient 
to detect it. 
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The foregoing argument has been con- 
ducted for the purpose of establishing the 
importance of the stigmata of hysteria for 
purposes of diagnosis and at the same time 
minimizing the importance of accidents. If 
the manifestations, whatever their charac- 
ter, are paradoxical, i. e., cannot be ex- 
plained on the basis of anatomy, physiology 
and pathology, if the suggestion reaction is 
present,—i. e., if they can be produced, re- 
moved or transferred by suggestion; if they 
are paroxysmal,—i. e., appear as attacks or 
seizures, then and only then are we at lib- 
erty to diagnose hysteria. To be sure, among 
the many manifestations of hysteria, there 
are many that are of service in diagnosis, 
such as the phenomena of somnambulism 
and abulia, but these are not so constant nor 
so readily observed. 


Note that in the hysterical, they do not 
complain of the stigmata nor indeed are they 
conscious of them. It is the accidents that 
trouble them. They do not complain of 
the lack of reason in their condition, nor of 
being suggestable. They complain of pain, 
anaesthesia, contracture, paralysis, palpita- 
tion, etc., which it can be seen might read- 
ily be signs of organic trouble, hence it is 
because of the failure to view it from the 
angle indicated that so many mistakes in 
diagnosis are made, and likewise it affords 
the basis upon which remarkable cures of 
generally conceded incurable diseases are re- 
ported. 


I am often appealed to by practitioners 
to. decide whether a given case is one of 
hysteria or neurasthenia, so it might be of 
value to point out some of the more strik- 
ing differences. The total absence of the 
objective evidence in neurasthenia, such as 
paralysis, contracture, anaesthesia, palpita- 
tion, loss of sphincteric control, etc. The 
persistent lack of energy on the part of the 
neurasthenic as compared with the paroxys- 
mal manifestations of weakness in the hys- 
terical. The inability to modify or to sup- 
press the signs of neurasthenia by sugges- 
tion. The fact that all the manifestations 

’ in neurasthenia are in accord with well 
known laws of physiology, that neuras- 
thenics never have fits, or seizures; always 
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complain of weakness ; never are somnambu- 
listic; should if carefully considered pre- 
vent the all too frequent mistakes in separat- 
ing the two groups from one another. 

A more thorough and basic knowledge of 
anatomy, physiology and pathology and less 
consideration of special texts devoted to 
these subjects is the way in which to acquire 
increased skill in their diagnosis. 
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CAUSES AND TREATMENT OF 
AUTO-INTOXICATION 


W. W. Fessenpen, D. O. 
Beverly, Mass. 

The subject under consideration is so 
great that only the principal point may be 
taken up. In dealing with auto-intoxica- 
tion, we must first know the cause before 
we can hope to effect a cure. Among the 
most important causes to be considered are: 
(1) —Visceroptosis; (2) — Constipation ; 
(3)—Dietary Errors. 

(1.) In regard to visceroptosis, many 
causes may be assigned, as violent strain in 
coughing, posture and lesions, pregnancy, 
constipation and prolonged systemic tox- 
emia of gastro-intestinal origin, with a pro- 
gressive atrophy of the trunk muscles. As 
a result of visceroptosis, we may have a 
great variety of symptoms, many of which 
may be classed under neurasthenia. 

(2.) Among the most common causes of 
constipation may be named, diet ; contracted 
sphincter ; visceroptosis ; lesions ; cathartics ; 
ignorance and neglect ; sedentary habits, and 
in women uterine misplacements. The re- 
sults of constipation are many and varied, 
as we all know, and they will not be con- 
sidered here. 

(3.) The dietary errors are, perhaps, the 
most important of any in the causation of 
auto-intoxication. In this connection the 
proteids and carbohydrates are the primary 
factors. The carbohydrates are the greatest 
source of evil, because of their prevalence. 
Most people have from one to six kinds of 
starches on their table three times a day. 
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This over-eating of starch brings on fermen- 
tation, which causes gas distention, over- 
stimulation, acid poisoning, and enervation 
(meaning, of course, lack of nervous 
energy). The bowels become distended, 
lose power, the normal peristaltic action is 
more or-less inhibited, and in severe cases 
almost lost. Sugar used to excess will cause 
anemia, réd blood is diminished, and oxygen 
starvation takes place. This produces a lack 
of oxidation in the tissues, also removes the 
ability as well as desire to exercise. 


All the fluids of the body are alkaline. 
The absorption of these acids of fermenta- 
tion, namely, lactic, acetic, etc., neutralizes 
the normal reaction of the body fluids, whose 
functioning is thereby inhibited, or de- 
stroyed, predisposing to further fermenta- 
tion. 

Mind is refined matter, and any morbid 
influence as worry, jealousy, hate, as also ex- 
cesses of various kinds, enervates and 
lessens digestive power and becomes an in- 
direct cause of fermentation. With enerva- 
tion established, auto-intoxication must fol- 
low. Nervousness and irritability develop; 
physical and mental poise is lost; the heart 
works overtime; the lungs fail to exchange 
gases ; the liver becomes sluggish, and stasis 
is general. Then any disease-producing 
condition, as infections, trauma, osteopatitic 
lesions, etc., may show their individuality, 
establishing that peculiar disease 

A continual indigestion, marked by dis- 
comfort in the stomach and bowels, accumu- 
lation of gas, more or less eructation, will 
cause such a change in the fluids of the body 
as to make it possible for any disease to 
develop, and as nerve energy is consumed by 
the over-stimulation, resistance is still fur- 
ther lost. During the process of proteid 
digestion, tyrosin, leucin and several other 
products are formed. These substances are 
hydrolized into phenols, uric acid, leuco- 
mains ahd ptomains. Putrefactive changes 
increase in the large intestine with the for- 
mation of phenol and uric acid, as stasis of 
the large intestine increases. The bacteria 
causing this action are the B-coli, B-areo- 
genes, and the B-putreficans. 

There is experimental evidence to prove 
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that the end products of protein digestion 
are re-synthesized into living proteid in the 
presence of carbohydrates. We know that 
carbohydrates are sparers of protein, and 
that as carbohydrate food is increased the 
absorption of proteid food is diminished, 
thus leaving a residue in which putrefaction 
takes place. It is the over-supply of starch 
that does the damage in our bodies by taking 
away the function of the proteids, rather 
than the over-supply of proteid itself, as 
well as generating their own fermentive pro- 
ducts. Alcohol generated in this way is just 
as injurious to the system as that taken in 
liquors. 

In the small intestine putrefaction of pro- 
tein material is limited, or absent, as long as 


products of protein digestion are promptly: 


absorbed. Conditions that prevent or re- 
tard this obsorption favor the occurrence of 
protein putrefaction. The carbohydrates 
exert a restraining influence by their fer- 
mentation, giving rise to organic acids, as 
lactic, acetic, etc., which neutralize the ac- 
tion of the alkaline digestive juice. This 
prevents the proteins from being digested 
and absorbed, leaving them to the action of 
the putrefactive bacteria found principally 
in the large intestine. 


We have the toxemias produced by the 
infections, but if the toxemia is associated 
with, or due to, a gastro intestinal origin, 
this intensifies the condition. The digestive 
disturbance which deprives the patient of 
sufficient nourishment also leads to atony of 
the walls of the viscera, which interferes 
with efficient emptying of their contents, 
and by sheer persistence of weight of con- 
tents, leads to displacement and possibly 
dilatation. 

The small intestinal contents are liquid, 
but the liquid is absorbed. The longer the 
contents of the large intestine are delayed in 
their evacuation, the more they become dried 
out and subject to decomposition. The 
autopsies of Dr. F. T. Turner showed that 
out of 284 colons, only twenty-eight were 
free from encrusted fecal matter upon the 
intestinal walls. Accompanied by this, the 
whole intestinal tract showed lesions rang- 
ing from catarrh to ulecration. These 
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lesions allow the absorption of both toxins 
and bacteria. Whatever the nature of the 
toxins which gain entrance to the blood 
stream, they eventually damage the sec- 
ondary protective mechanism of the body, 
and finally circulate about all the living 
tissue. Thus we see that keeping the colon 
clear is of the greatest importance. 

Against these toxins we have three main 
lines of defense: (1)—The intestinal 
mucosa; (2)—The liver; (3)—The glands 
and excretory organs. 

(1.) The intestinal mucosa synthesizes 
the amino acids into living protein. The 
normal execution of this function deprives 
the putrefactive bacteria of material in which 
they produce toxins. If the mucosa be- 
comes inflamed, toxins gain admittance 
through the weakened resistance, as before 
mentioned. 

(2.) The liver extracts from the portal 
circulation toxic bodies which have escaped 
the intestinal mucosa. By transforming the 
ammonia and the amino-acids into urea, the 
liver greatly diminishes the toxicity of the 
portal circulation. 

(3.) Insufficiency of the thyroid results 
in myxedema, arrested development, etc., of 
the supra-renals, nutritive, vaso-motor and 
anti-toxic disturbances. The kidneys and 
skin excrete the aromatic bodies, leuco- 
mains, toxins, urea, etc. The stool consists 
of undigested food products and glandular 
secretions which have been subjected to the 
action of putrefactive bacteria. 

We see, then, that results of fermentation 
and putrefaction depend upon the composi- 
tion, abundance and frequency of meals, by 
regulating the amount of residue which is 
left as a prey to putrefactive bacteria in the 
lower bowel, on absorptive power of the 
. mucosa, on frequency of stools, on glandular 
activity, and on the degree of efficiency of 
the auto-protective mechanism of the body. 

The odor of the feces is the surest sign 
of auto intoxication. A foul odor means 
putrefaction, putrefaction means self- 
poisoning, self-poisoning means lowered 
vitality, headache, tired feeling and predis- 
position to disease. Metchnikoff says that 
man does not die, but kills himself. Disease 


conditions not due to traumatic or infective 
origin can always be traced to auto-intoxica- 
tion. In fact auto-intoxication may be said 
to be the greatest predisposing cause of all 
the infectious diseases. 

Treatment 

There is no excuse for the use of drugs, 
for cures cannot be made by them. They 
mask symptoms, making it difficult to tell 
exactly if the symptoms present are those of 
the disease or of the drugs. Since all cath- 
artics are drugs, in treating constipation 
you must abide by the law applying to the 
action of drugs upon the human body. That 
is, less and less effect is produced as the use 
is continued, because, as the body is artifi- 
cially stimulated, it is correspondingly 
enervated, until finally the worn out organs 
refuse to respond to the stimulus. 

The more sensible cure of constipation is 
to find the cause and remove it. Lack of 
muscular tone is a very important factor, 
indicating exercise. The use of fruit and 
coarse foods act as a mechanical stimulus to 
peristalsis. Dilation of the sphincter over- 
comes mechanical obstruction and stimulates 
the sympathetic system, as does also correct- 
ing a lesioned coccyx. The use of one pint 
of cold water as a low enema will often 
start a movement. A sluggish liver and 
bony lesions must always receive special at- 
tention. Deep abdominal work increases 
the flow of bile which is nature’s lubricant; 
besides it stimulates contractions of the 
intestines. The assuming of the knee-chest 
position for fifteen minutes twice a day will 
free the viscera and produce an interchange 
of new blood. Habits of living must be 
looked into and all displacements must be 
corrected. 

In chronic cases where sanitarium treat- 
ment is available, the exclusive milk diet is 
one of the best remedies we have. Milk is 
one of the most simple foods and contains 
all the elements necessary for life,.growth, 
and repair. Any one can live upon milk 
indefinitely, if taken in large enough quan- 
tities. In cases of this kind, at least six 
quarts a day should be taken. Seven or 
eight quarts is desirable. This amount 
dilates the folds of the intestines where 


ti 
is 
T 
T 
tr 
V 
al 

th 
he 
in 
pl 
pe 
of 
eli 
by 
so 
tal 
inl 
the 
to 
chi 
or 
len 
out 
( 


Jour. A. O. A,, 
Uct., 1915. 


matter has accumulated, allowing it to be 
carried off. Milk containing thirteen per 
cent. of solids gives the intestines something 
upon which to work, resulting in two or 
more large movements a day. The fluid 
portion of the milk flushes out the sys- 
tem. The urinary output is greatly in- 
creased. Such a quantity of material being 
taken into the body must also be continually 
eliminated to make room for that which 
follows. Soon a regular habit is formed, 
the fluid elements helping greatly to accom- 
plish this. Aids to a bowel movement are 
sometimes necessary at first, but seldom long 
continued. These consist of bran, prunes, 
figs, etc., to act as a mechanical stimulant; 
enemas to relieve distress, having first 
allowed two or three days to elapse, thus 
favoring normal functioning; dilatation of 
the sphincter to relieve muscular contrac- 
tion and stimulate peristalsis is indicated in 
stubborn cases. 


On beginning the treatment, the patient 
is put on a fast of three or four days. 
Nothing but fruit and water are taken. 
These are accompanied by the use of high 
enemas daily until the water returns clear. 
This cleanses the entire gastro-intestinal 
tract, making it ready to receive the milk. 
We cannot hope to take the nutrition from 
any of our food if the system is so clogged 
up that nothing can get through. During 
the treatment a prolonged bath of one-half 
hour is given daily. This produces sweat- 
ing and softens the skin for further dia- 
phoresis, aiding excretion of toxins and 
poisons. We often find that a great cause 
of auto-intoxication is lack of proper 
elimination. 

In the presence of putrefaction, as shown 
by indican in the urine, the use of artificially 
soured milk, or buttermilk, is used. This 
takes lactic acid-into the large intestine, 
inhibiting the action of the bacteria, as 
these require an alkaline medium in which 
to live. Ina normal gastric juice the hydro- 
chloric acid destroys the bacteria ingested 
or inhibits their growth. In hypo-acidity, 
lemon juice will perform this function, with- 
out being detrimental to the system. 


Osteopathic treatment two or three times 
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a week for corrective and deep abdominal 
work is most important and should never be 
neglected. 

In visceroptosis, milk further helps by its 
ballooning effect. The stomach is supported 
by the trans-mesocolon, acting as a shelf. 
The gas produced by milk raises the large 
intestine with the stomach super-imposed. 
As the cure progresses the musculature 
strengthens, and the viscera are naturally 
held in position. Visceroptosis being a 
cause as well as effect of constipation, must 
be corrected before curing the case. The 
knee-chest position is here again very valu- 
able. 


The absorptive power of the mucosae is 
controlled by the osteopathic treatment. 


Lower dorsal and lumbar lesions especially 


predispose to mal-functioning of this mem- 
brane. Local lesions produced by infection 
must be cleared up. 


While cases having too great a proteid 
element in the dietary are few, still we must 
understand them. In order to limit intes- 
tinal putrefaction, it is obviously necessary 
to diminish protein in the diet, such as 
meat, fish and eggs. More especially if 
these are not fresh. Meat once a day is 
sufficient. The substitution of large por- 
tions of milk, cheese, fruit and vegetables 
will greatly decrease the products of putre- 
faction. When meat is taken, I can find 
no scientific confirmation of any marked 
difference between red and white meat, fish 
and chicken in nitrogen or its compounds. 
All seem to be similar. 


Foods may be well selected, but in too 
large quantity, thereby leaving a residue 
which undergoes putrefaction. In an 
endeavor to overcome the putrefaction do 
not go to the opposite extreme by prescrib- 
ing too great a quantity of highly starchy 
foods. In the heavy meat eaters the trouble 
comes from too great a supply of carbohy- 
drates taking away the function of the pro- 
teids. The greens, salads, and one or two 
slightly starchy vegetables should always be 
used with meat, instead of so much bread 
and potatoes. 

To limit fermentation of starches and 
sugars, the more highly starchy foods must 
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be diminished or eliminated. Correct food 
combinations must be enforced. Too great 
a variety should always be guarded against. 

In all diseases, aside from those of trau- 
matic origin, general nutrition is impaired ; 
all sick people are enervated and necessarily 
unable to take care of the amount of food 
required in health. Instead of eating “plen- 
ty of good, nourishing food,” they need to 
fast. Unless food is withheld and limited 
to the capacity of the patient’s enfeebled 
nutrition, health cannot be restored. The 
majority of us eat too much. 

In closing, Dr. Tilden’s four rules may be 
given: 1—Do not eat when tired. 2— 
Never eat when feeling badly. 3—Do not 
eat without a relish for your food. 4— 
Thoroughly masticate, especially the 
starches. 


DIAGNOSIS AND TREATMENT OF 
FLAT FOOT 
R. Kenprick Smiru, D. O., 
Boston, Mass. 
ET us hope that the day is not far dis- 
tant when we will all eliminate the 
word “flat-foot” from our diagnosis cate- 
gory. It served its purpose in the past—let 
it stay there in the junk heap of inaccuracies 
of medical history—it has plenty of com- 
pany. This is the day of specific treatment 
based upon accurate observation and exact 
diagnosis. Consequently, pray let the term 
“flat-foot” become the exclusive property of 
the vendors of ready-made arch  sup- 
porters and careless diagnosticians. As os- 
teopaths, we want our diagnosis to be spe- 
cific; not a blanket term to cover almost 
any old symptom of the part involvel. As 
a matter of fact, most of the efficient feet 
on this earth today are flat as pancakes and 
give no symptoms whatever (those of bare- 
footed savages), while most of the painful 
and inefficient feet are not flat at all. It 
might almost be said that the less flat they 
are the more they hurt. 
Let us consider the foot as an organ, and 
its function that of weight bearing and loco- 


* Read at the Portland Sessions of the A. O. A., 
August, 1915. 
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motion. Let us, therefore, examine it al- 
ways from the standpoint of efficiency 
rather than of contour, and let us always 
examine it in action rather than in repose. 
Many a foot called “flat,” and proving itself 
flat when examined in repose, is not flat in 
action. Take a moving picture of it in lively 
action and you will find that the arch rises 
as it functionates. 

Now, then, let us examine our foot cases 
with a mind free from the “flat-foot” tra- 
dition. After the patient’s own story of 
symptoms we note general contour, swell- 
ing, deformity, thickening, painful areas, 
tenderness, condition of longitudinal and 
transverse arches, amount of dorsal and 
plantar flexion, degree of adduction and 
abduction, conditions of tendons, position 
standing, gait walking and running, tread, 
shoes, skin, corns, callouses, etc., and com- 
pare the two feet. Absence of diminution 
of dorsal flexion is often the forerunner of 
weak or fattened arches. Normal is 15° to 
30°, dorsal 30° to 40° plantar. Adduction or 
inversion elevates the inner side of the foot 
20° to 30°. Abduction is normally very 
slight. Weight bearing line through the 
patellar should fall through the second 
toe. Everted foot, practically single val- 
gus, often caused by high heels, is very 
frequent in women and young girls. It 
follows a sprained ankle when not treated 
in inversion. Pain on pressure of the exam- 
ining finger over the calcaneo-scaphoid lig- 
ament is evidence of sprain of static char- 
acter in distinction from toxic pain of 
more diffuse location. From behind, test 
the straightness of the tendo-Achilles by 
means of a square block. 


With a fish scale and a leather loop over 
the foot test the comparative pound pull of 
adduction and abduction. With ten for a 
basis of calculation for the adduction pull, 
the normal abduction pull should be about 
8.2. In pronated feet without symptoms 
this balance is reversed and the abduction 
is 10.5 to adduction of 10. In simple foot 
strain the abduction becomes 10.8 and in 
acute flat foot the abduction is 12.2 to an 
adduction of 10. Treatment may be checked 
up by measuring the pull at regular inter- 
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vals after prescribed exercises to develop 
the adductors by resistance. 


From our osteopathic viewpoint it is 
most important that we always remember, 
and impress upon the patient, that there are 
two ends to every leg. The foot is at one 
end and the body at the other. It is, there- 
fore, perfectly silly to end our examination 
with only one end of the leg. I claim that 
you cannot have a sufficiently severe static 
disturbance of the foot to produce severe 
chronic symptoms withovt some important 
change somewhere at the upper end of the 
leg. Inward rotation of the leg is a most 
common factor. Muscle unbalance, poor 
poise and carriage, scoliosis, vertebral le- 
sions and particularly innominate lesions 
and sacro-iliac strain are all causative fac- 
tors in weak and painful feet and ineffici- 
ent arches, and must be treated for com- 
plete and permanent results. Do not con- 
sider your patient’s foot only in relation 
to his knee, but in relation to his hip, an- 
terior spine and pelvis. You might think 
that inward rotation of the thigh would 
invert the foot; but it does not; it everts 
it. Try it yourself and see. The treat- 
ment for this consists of exercises against 
resistance to develop the external rotation 
of the thigh. Chronic inward rotation of 
the thigh keeps the external rotators on a 
tension, particularly the pyraformis. The 
anterior border of the great trochanter is 
displaced forward. This makes tension on 
the insertion of the psoas by the rotating of 
the lesser trochanter inward. 


Measurement with the pelvimeter from 
the tips of the spinous processes in the mid- 
lumbar to the symphysis shows a difference 
of from one-half to two inches between the 
relaxed posture usual to patients with foot 
troubles and the correct posture with the 
lumbar curve thrown forward. The psoas 
and pyraformis in such cases are kept ab- 
normally taut enough to produce irritation 
at their points of attachment. The sup- 
port of the sacro-iliac ligaments is slack- 
ened by the rotation of the tip of the 
sacrum forward. The list of the body is 
always toward the sound side. This gives 
additional tension to the already tense pyra- 
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formis. A vicious circle is thus established, 
and corrective treatment must be applied 
to the mechanical error at both ends, above 
and below, the spine and the foot. 


By an unopposed pull of the abductors 
the foot is drawn into an outwardly rotated 
position; the calcaneo-scaphoid ligament is 
stretched, and the plantar arch depressed. 
Foot strain would therefore be favored if 
the abductors, consisting of the peroneals 
chiefly, controlled the position. By an un- 
opposed pull of the adductors the foot is 
inwardly rotated, the inner border short- 
ened and the arch made higher. The ad- 
ductors, consisting chiefly of the anterior 
and posterior tibial and the flexor longus 
hallucis, may be considered, therefore, as 
the conservors of the longitudinal arch. 

Daily manipulation of the foot to stretch 
the cramped peroneals is sometimes suffici- 
ent in the great class of pronated feet that 
are not really rigid; but if it is not, daily 
strapping with adhesive to hold the foot 
in inversion will in time stretch the pero- 
neals. But this must be supplemented later 
by carefully supervised exercises to 
strengthen the adductor group. Picking up 
marbles with the toes is one of the best ex 
ercises, another is the digging of the toes 
into the ground while sweeping the foot 
into the position of inversion, another is 
rising on the toes and rolling forward and 
back on the outside edge of the foot. 

Plates have practically no place in the 
modern scientific treatment of the vast ma- 
jority of cases. If you can see your patient 
often enough and can compel him to do 
exercises persistently you will succeed by 
prescribing correct shoes properly fitted. 
The worst cases should also have stockings 
which are rights and lefts and which are 
worn more loose than usual. Shoes should 
be straight on the inside line in order to 
make Meyer’s line possible from the os 
calsis through the axis of the great toe, and 
should be equipped with Thomas’ heels 
The Thomas’ heel is longer on the inside 
than on the outside and may be a trifle 
higher on the inside corner and even bev- 
eled somewhat. 

This heel obviates the necessity of the 
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steel plate in most cases and does no harm, 
as it can be worn with a flexible arch, and 
actually increases the function of the hinge 
joint of the ankle. Teach your patients to 
toe in. Separate the great toe from the 
others—prescribe a mitten stocking if nec- 
essary. Make the patient acquire the habit 
of using the toes as the final act of every 
step, rising on the toes, and digging them 
into the sole of the shoe and pushing the 
floor away in order to drive the body for- 
ward. 
19 Arlington St. 


DIAGNOSIS OF DISEASES OF THE 
SPINAL CORD 
(THIRD PAPER) 
J. Ivan Durvr, D. O., 
Philadelphia 
Defects of Sensation 
ISTURBANCES of sensibility, in 
spinal-cord disease, may be subjective 
and objective; but in no other process in the 
human body is there a greater lack of har- 
mony between the subjective troubles of the 
patient and the objective findings, than in 
disturbances of sensibility. 

Physiology of the Sensory Nerves 

The sensory neurones are the twin cells 
of Dogiel, which lie in the ganglion on the 
posterior root of the spinal nerve. Their 
axones pass out into the posterior root and 
there they bifurcate, one axone passing 
peripherally to join the anterior root in the 
formation of a spinal nerve, and the other 
passing through the posterior root into the 
spinal cord, whence we shall presently fol- 
low its course. 

The axone which passes peripherally 
forms the sensory portion of the spinal 
nerve, and serves to carry sensory impulses 
from the periphery in which it is distrib- 
uted to the ganglion on the posterior root 
of the spinal nerve. Here it is transferred 
to the neurone, which has an axone passing 
into the spinal cord and through this chan- 
nel is carried upward in the cord to the 
cerebellar and celebral centers. These im- 


pulses are impulses of pain, heat, cold, tac- 
tile sense, muscular sense, etc. 

From the ganglion inward certain nerve 
fibers seem to possess the function of con- 
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veying certain types of impulses, and those 
that carry impulses of one type are collected 
together in a certain portion of the spinal 
cord, forming a column or tract in this or- 
gan. Thus, we find a column (the posterior 
column) whose function is to carry im- 
pulses of touch and of muscular sense. 
Some sensations of touch are also carried 
up in the columns that lie in the central 
gray matter, and there taken up by new 
neurons that transfer them into the columns 
of the same side; but the majority send 
their fibers across the. median line into the 
antero-lateral columns of the opposite side. 
Sensations of temperature and of pain pass 
to the central gray matter on the side on 
which they enter and are then transferred, 
at a higher level, to the antero-lateral tract 
of the opposite side, in which they ascend. 

On entering the spinal cord the fibers of 
the posterior root divide in a Y-shaped 
manner, one branch turning downward and 
the other upward. That which turns down- 
ward is short and descends in that posterior 
portion of the column of Burdach, which 
is known as the column of Schultze. It 
terminates by sending its fibers into the 
gray matter of the spinal cord. The fibers 
that turn upward are of various lengths and 
some ascend all the way to the medulla, and 
are called the long sensory fibers. The 
great majority, however, terminate soon 
after their entrance into the cord in the 
segment in which they enter or in the seg- 
ment just above it, and are called the short 
sensory nerves. They terminate in branches 
around the cells of the gray matter in the 
posterior and anterior horns and in the 
central gray matter. Thus we understand 
that when a single sensory nerve is injured 
or destroyed the area of degeneration will 
be quite extensive at the point of its en- 
trance into the spinal cord, but that with 
each successive higher level in the spinal 
cord the area of degeneration will be aec- 
creased until finally when we reach the 
uppermost segments only a very few fibers 
will be found that are degenerated. These 
are all that constitute the long sensory 
fibers of that particular nerve. On the 
other hand, the higher the level at which 
lesion is found affecting the spinal cord di- 
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rectly, the larger is the area of degeneration 
produced. This is because each nerve con- 
tributes some long sensory fibers to each 
tract and each tract contains more long sen- 
sory fibers at each successive higher seg- 
ment. 


The function of these sensory fibers is to 
carry the sensations that were enumerated 
above. Any destruction of the sensory 
areas of the cord will lead to a failure of 
these sensations. This is termed aneas- 
thesia. The sensations being of various 
kinds there are several types of anaesthesia. 
Thus we speak of tactile anaesthesia, the 
loss of the sense of touch; analgesia, the 
loss of the sense of pain; thermo-anaes- 
thesia, the loss of the sense of temperature; 
and of ataxia, which results from the loss 
of the muscular sense. As these sensations 
reach the spinal cord through the posterior 
roots of the spinal nerve any disease of the 
nerve root will produce all types of anaes- 
thesia uniformly. But since these -axones 
separate after they enter the spinal cord (in 
the manner outlined above) it is evident 
that in diseases affecting different portions 
of the spinal cord it is possible for one 
form of sensation to be lost while the others 
are preserved. Thus, in diseases of the root 
zone of the column of Burdach, through 
which all of these fibers pass, we have an- 
aesthesia, analgesia and ataxia. In diseases 
of the posterior columns of the cord we 
have ataxia alone or associated with an- 
aesthesia. In diseases of the central gray 
matter we have analgesia and thermo-an- 
aesthesia without anaesthesia or ataxia. 

Symptomatology 

With this brief outline of the physiology 
we pass to the consideration of the symp- 
toms that arise in disturbances of these 
tracts. They are termed Defects of 
Sensation. 

Disturbances in sensibility are divided 
into subjective, including paraesthesias and 
pain; and objective, including hyperaes- 
thesia, hypaesthesia and anaesthesia. 

Paraesthesia—Any irritation of the sen- 
sory areas of the spinal cord may produce 
an hypersensitive condition of the skin or 
lead to the perception of ordinary impulses 


as extraordinary. Spinal irritation may be 
of sufficient intensity to produce hallucina- 
tions of sensation. In other words, there is 
the impulse of sensation in the skin, but it 
arises from irritation which is set up in the 
cord and does not really come from the 
skin. Consequently, any disease of the 
spinal cord in which there is congestion, or 
in which there is sclerosis of the sensory 
areas, is marked in the beginning by sensa- 
tions of tingling, numbness, sensations of 
pain, of fulness, of weight, of pressure, and 
sensations of burning or of cold. These 
sensations are referred to the skin or ex- 
tremities, and always to those parts that 
correspond to the segment of the spinal cord 
in which the disease process lies. They are 
termed “paraesthesias” to distinguish them 
from other disturbances of sensation. 


Pain—Pain represents the most difficult 
subject matter in diagnostic neurology. 
Only in rare cases can the spontaneous pain 
be recognized by the examiner. Unfortu- 
nately, we have no means of measuring 
pain. In every case we let the patient de- 
scribe his pains as accurately as possible, 
their location, their character, their dura- 
tion, etc. All of these may be of significance 
in determining the region which is the site 
of irritation. Pain may be felt in the spine, 
implying a more or less extensive affection 
of the meninges, but not of the spinal cord. 
It may be found in the back and spinal liga- 
ments in functional diseases of the spinal 
cord, such as neurasthenia and hysteria. 
It is sometimes found in the spine as a “re- 
ferred pain” in some of the visceral 
diseases. 


Pain, which is present as a symptom of 
disease of the spinal cord, however, is the 
result of irritation of the roots of the spinal 
nerves or of the sensory tracts passing up- 
ward in the spinal cord. It is not, there- 
fore, a referred pain, but is felt in that part 
of the body from which the irritated nerve 
root or sensory tract has come. The loca- 
tion of pain, therefore, in any disease of the 
spinal cord, is an indication of the level of 
the disease. Locomotor ataxia exemplifies 
this rule better than any other disease, per- 
haps. In this disease the pain is first found 
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in those regions supplied by nerves that 
enter the spinal segments first affected 
(most commonly the second and third lum- 
bar segments). As other spinal segments 
below and above these segments are in- 
cluded in the sclerotic process the area of 
pain is extended to these newly involved 
regions. 

In syringomyelia the terminal filaments 
of those fibers that convey impulses of pain 
are destroyed. So in the early stage of the 
disease we find a stage of pain, during 
which the pain is referred to the periphery 
corresponding to the segments of the cord 
that are involved. But when destruction has 
been completed there ensues a stage of anal- 
gesia, which is distributed throughout the 
same area. 

In injuries of the cord, hemorrhages 
within the cord, or crushing of the cord 
from fracture, etc., the pain is referred in 
the same manner to the extremities that are 
controlled by the segments involved in the 
injury. But while in these cases the pain is 
referred to the periphery, it is less exactly 
referred because the injury affects all of 
the sensory tracts coming from the parts 
below the site of the lesion. 

Pain may be referred to an area which 
is anaesthetic. We find this to be true in 
sarcoma and carcinoma of the spine, in 
caries of the spine, in localized meningitis, 
in injuries of the nerve roots, etc. In some 
eases of sclerosis of the cord the sensory 
nerves may be destroyed so that no sensa- 
itons may pass in over them, and hence the 
surface of the body will be anaesthetic. 
But, at the same time, the central ends of 
the destroyed nerves may be irritated by the 
disease and painful sensations be constantly 
sent inward to the cord. These sensations 
are, according to the rule already outlined, 
referred to the anaesthetic area. This gives 
rise to the symptom known as anaesthesia 
dolorosa. 


Hyperaesthesia—Of the objective symp- 
toms of defects of sensation hyperaesthesia 
ts comparatively the rarest. It might be 
as well to state here that an “objective 
disturbance of sensation” is one that can 
be demonstrated by some method of exam- 
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ination. It is never wholly objective, since 
the complete demonstration is accomplished 
with the co-operation of the patient. Tac- 
tile hyperaesthesia, thermo-hyperaesthesia, 
and hyperaesthesia to pain (hyperalgesia), 
may usually be found in the early stage of 
cord diseases as a symptom concomitant 
with paraesthesia, indicating a congestive 
condition of the cord, or the beginning of 
a sclerotic process. We find tactile hyper- 
aesthesia also in some cases of neuralgia, in 
some of the pure neuroses and in some of 
the diseases of the internal organs. Hy- 
peraesthesia to cold and (some times to 
heat) is sometimes found in tabes dorsalis. 
Hyperalgesia is found rather frequently in 
all sorts of organic and psychogenous dis- 
eases. 

Hypaesthesia and Anaesthesia—Since 
hypaesthesia is by all methods of examina- 
tion but the eliciting of the degree of sen- 
sation, and the measuring of its approach 
toward the anaesthesia stage, these two 
symptoms will be considered as one. It 
is well to remember the different types of 
sensation, and of anaesthesia, and the dif- 
ferent regions of the cord that each type 
represents. To re-iterate: a condition of 
ataxia implies a lesion of the posterior col- 
umn of the cord; a condition of analgesia 
and thermo-analgesia, a lesion of the cen- 
tral gray matter and of the ascending an- 
terolateral tracts; a condition of tactile an- 
aesthesia, widespread degeneration in the 
antero-lateral and posterior columns of the 
cord. 

In unilateral lesions of the cord there is 
thermo-analgesia, analgesia, and tactile an- 
aesthesia, but these are found on the side 
of the body opposite to the lesion, because 
most of the sensory impulses pass across 
the cord after entering it and ascend on the 
opposite side. 

In locomotor ataxia all of the sensations 
are more or less impaired because the lesion 
is limited to the root zone. In syringo- 
myelias there is a loss of temperature and 
pain sense only, on the side opposite to 
the lesion, because the central gray mat- 
ter of the cord alone is affected. In gen- 
eral myelitis all of the tracts are affected, 


i 

« 

0 

t 

1 

it 

r 

ti 

0 

is 

be 

ar 

bt 

ve 

a 
de 

or 

th 

na 

qu 
qu 

ra 

the 
sh: 

ral 

PE 


Jour. Big 
‘Oct., 1915. 


and consequently all of the types of anaes- 
thesia are more or less present. 

In any case of transverse lesion of the 
cord there will be bi-lateral anaesthesia of 
all regions below the level of the lesion, be- 
cause it will cut off the impulses passing 
to the cord through the segment thus de 
stroyed, and also all sensory impulses pass 
in through the segment from below. The 
skin, however, is supplied with sensory 
nerves from two adjacent segments of the 
cord, and hence a condition of anaesthesia 
in the skin indicates a disturbance in the 
function of at least two segments of the 
cord, for if one segment alone were af- 
fected the segments above and below would 
be capable of supplying that portion of the 
skin with sensation. 

Small areas of anaesthesia indicate a 
small area of disease in the spinal cord. 
These lesions destroy the filaments of two 
of three sensory nerves and do not destroy 
the long sensory fibres coming up from be- 
low the level of the lesion. They are found 
in such diseases as syringomyelia, hemor- 
rhages in the cord, small areas of softening, 
tumors in the cord, and the isolated patches 
of multiple sclerosis. In all cases the an- 
aesthetic area fades gradually into the area 
of normal sensibility. 

The localization of the anaesthetic area 
is important, when we try to differentiate 
between hysteria and an organic disease. 
If we remember that in organic disease the 


anaesthetic area corresponds to the. distri- 


bution of the nerves from the. segment in- 
volved, while in hysteria it does not, we 
can, by outlining the area of anaesthesia 
determine whether we are dealing with the 
one or the other. In hysterical paraplegia 
the anaesthesia never involves the peri- 
naeum, the anus, or the genital organs. 

The anaesthesia, the irritability, etc., fre- 
‘quently following concussion will fre- 
quently be found to be of the hysterical type 
rather than due to organic disease. 

In multiple neuritis the region of anaes- 
thesia assumes a stocking-shaped or glove- 
shaped area, which is symmetrically bilate- 
tal, but does not extend to the trunk. 

(To be continued.) 
PENNSYLVANIA BUILDING. 
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TREATMENT OF INEBRIETY 
Based on Experience With Sixty Cases 
Rozert W. Rocrrs, D. O. 
Somerville, N. J. 

Whatever may be the varied characteris- 
tics of the inebriate we will find in all cases 
a distinct psychopathic mentality and con- 
stitution. The perversion of appetite seems 
to be the direct result of a physical and 
mental subnormality that seeks relief in 
alcohol. This subnormality may, in turn, be 
traced to the vitiating influence of a ner- 
vous inebrite, and neurotic heredity or to 
what may be called an inebriate diathesis 
which manifests itself in a peculiar suscepti- 


bility to stimulants. Whether the cause in . 


any given case be spiritual, psychical or 
physical we invariably find the phenomena 
of subnormality and the desire on the part 
of the patient for stimulation to the normai. 


The treatment of inebriety demands thor- 
ough consideration of the morbid conditions 
and perverted sensations of the inebriate. 
The existence of the neuro-psychopathic 
constitution must be recognized and a dis- 
tinction made between heredity and ac- 
quired inebriety. We must realize the pos- 
sibilities of altering the constitutional tem- 
perament by suitable education. The char- 
acter of the patient’s occupations, amuse- 
ments and exercises; sanitary regimen in 
ventilation, cleanliness and diet; the cor- 
rection of lack of ambition in moral-mate- 
rial directions and the training of moral will 
power are essential factors to be considered. 


The physical condition of the inebriate is 
one that offers wide variations in character. 
In so many organic diseases an excess of 
alcohol is a predisposing factor and a care- 
ful search for morbid change must be made 
before treatment is instituted. 


Alcohol, when the condition of the pa- 
tient permits, should be withdrawn at once. 
No bad results need be feared unless the 
condition has reached the stage of delirium 
or unless cardiac involvement exists. Elim- 
ination should be instituted immediately and 
continued throughout the treatment. When- 
ever possible an initial rest in bed is advis- 
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able. This has the advantage of permitting 
direct supervision, regulation of diet and 
an environmental influence free from temp- 
tation. The Wier Mitchell rest cure has 
been used with excellent results and when 
combined with an exclusive milk diet, the 
beneficial effects are immediate. 

The question of diet is an important one. 
Gastritis is a common complaint of alcohol- 
ism. The appetite is variable and the taste 
abnormal. Whether or not the exclusive 
milk diet is employed absolute rest of the 
stomach until the gastric irritability has sub- 
sided is indicated. In all cases and in all 
stages of the disease, rich, fatty and highly 
spiced foods are to be avoided. The milk 
diet has the advantage of being easily as- 
similated and of allaying thirst. Pork, veal, 
fried foods, preserved fish or preserved 
meats, cabbage, cucumbers, hashes, twice 
cooked meats, salmon, hot bread or cakes, 
salads, liver, celery, corn and radishes are 
usually to be avoided. 

The osteopathic physician is often called 
upon to treat cases of alcoholism because in- 
stitutional or medical treatment has proven 
unsuccessful. Experience has shown that 
the ideal treatment is that which will repair 
waste, build new tissues, furnish heat and 
energy and above all replace alcoholic stim- 
ulation by suitable osteopathic treatment. 
With the withdrawal of alcohol the reaction 
on the nervous system—on the functions of 
the mind, reason and judgment, is severe. 
The reaction on the muscular system is pro- 
nounced and a natural stimulation of the 
nervous system and of the circulation is the 
first step toward ultimate recovery. 


Osteopathy has given us a rational treat- 
ment which unlocks the pent-up energy 
within the body without recourse to arti- 
ficial stimulation. It gives us a healthful 
stimulation that is never followed by a pe- 
riod of reaction. It offers normality of 
mind and body; it offers to the alcoholized 
individual an added force to his own powers 
of resistance; it clears his body of the toxin 
of alcohol and gives him a new world to 
face—unhampered and unhindered in the 
cold, clear light of undrugged reason. 
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THE TEACHINGS OF DR. STILL* 
Cart P. McConne D. O. 
Chicago 
Fourth Paper 
The Art of Osteopathy 
Applied art is merely a method, a manipulation— 
An application of knowledge not knowledge itself— 

A power but not a creative power. 

—H. §. Chamberlain. 

T is in the Art of Osteopathy that we see 
Dr. Still at his best, for he is eminently 
practical. At all times and places through- 
out his life work it is the practicalness of 
his science that specially appeals to him. 
This is the criterion of his endeavors: sim- 
ply to relieve suffering humanity, not to 
promote or foster an abstract teaching. 
This represents not only truth for truth’s 
sake but something far beyond, an appli- 
cation of truth in a most practicable manner. 
Logically from the historical viewpoint 
the Art of Osteopathy closely follows the 
Development for by piecemeal—experience, 
observation and experiment—the initiation 
and progress of osteopathy were first mani- 
fested. But in this somewhat formal pre- 
sentation we have purposely first introduced 
the Science and Philosophy, for such an ar- 
rangement distinctly assists in more clearly 
setting forth Dr. Still’s teachings. It is 
not until a certain amount of experimental 
data and observation has been gathered that 
the laws of natural phenomena can be for- 
mulated and organized into logical mathe- 


matical principles which constitute the fun- : 


damentals of a science. To do this requires 
many years of toil, and the travail of it 
within all probability comprises a chapter 
that will never be written. 


* To outline the Teachings of Dr. Still in detail 
within the space of four short papers is manifestly 
impossible. Those who are familiar with his writ- 
ings will no doubt miss several very important 
points, particularly some of those bearing upon 
physiology, pathology and. heredity. Then, of 
course, the hundreds of pages pertaining to Prac- 
tice have not been included. Our purpose has 
been to sketch the salient features of the Develop- 
ment, Science, Philosophy and Art. Probably no 
more interesting chapter could be written than 
that bearing upon Heredity, Environment and 
Prevention. His idea of the attainment of the 
“Superman” is far different from the philosophic 
abstraction of Nietzsche. 
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The art of osteopathy is simply a means 
to an end; herein is actualized the science 
of osteopathy. However, without the art 
the teachings of Dr. Still would be little 
better than a passing fancy or an abstrac- 
tion. Still at the same time we should never 
overlook the fact that the very basis of 
osteopathy rests upon the etilogic concept; 
this constitutes the vision, the conviction, the 
living reality. 

To get the inner meaning or spirit of 
osteopathy the reader should realize that 
Dr. Still’s discoveries are epoch-making; 
that the interpretation given to anatomy and 
physiology are fundamentally different from 
the usual medical teaching, still not at vari- 
ance with the facts, as merely such, pre- 
sented in the sciences that comprise the 
basis of medical education; and that these 
fundamental differences give a new value 
to the facts of medical knowledge. This is 
the idea we attempted to portray in the 
Science of Osteopathy. 


It is commonly known that progress of 
science is slow. To gather data based upon 
experience, observation and experiment is 
the lot of the rank and file, until finally this 
mass of material is brought together, an- 
alyzed, correlated and formulated by some 
genius who can view the valleys from the 
mountain top and thus extend the horizon, 
and within all probability through the new 
arrangement lay down lines of procedure 
more consonant with the facts than has 
heretofore been practiced. But rarely is it 
given to the genius to discover a distinctly 
new viewpoint that encompasses the very 
basis of an entire field of knowledge. 


The field of anatomy to most minds would 
be a closed book in so far as discovery of 
new facts is concerned. “Anatomy is an- 
atomy,” they would say, “practically what 
more can we know of the structure of the 
human body?” This is true to a large ex- 
tent, particularly from the conventional 
“structural” viewpoint. But what a vast 
vista has been opened up in the field of 
applied anatomy? The body is not a ma- 
chine in the sense that it is simply an as- 
semblage of parts. Far from it. It is the 
conditioning of these parts from within as 
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a unified vital mechanism that renders the 
value of osteopathic knowledge so signifi- 
cant. In one sense structure is basic to be 
sure, but in another it is the antipodes of 
the indwelling and organizing principle that 
makes the mechanism just what it is. And 
the correct interpretation of this funda- 
mental biologic truth constitutes the epoch- 
making discovery of Dr. Still. 


The modern medical man prides himself, 
and justly, too, upon this beginning age of 
preventive medicine. The broad field of 
sanitation has opened up a most wonderful 
and precise knowledge that bears upon the 
daily woik cf the physician. This has been 
and is a work that deserves the highest 
praise. Especially from the time of Vir- 


chow pathology as pathology has been most , 


instructive, but not always enlightening, 
in so far as definite results from treatment 
are concerned. It has constantly been the 
old story of a one-sided viewpoint and the 
more than frequent disappointment of a 
single dominant armamentarium, drugs, that 
has resulted in a far from balanced prac- 
tical and efficient therapy. Still, it will be 
recalled that modern anatomy dates from 
the teaching of Vesalius in the sixteenth 
century. He overthrew the authority- 
bound ideas of Galen because his (Vesa- 
lius’) observations and experience simply 
showed that much of the previous instruc- 
tion was not borne out by facts of dissec- 
tion. Naturally this was epoch-making and 
initiated a movement that has been con- 
tinued to this day. 


This was the beginning of a structural 
anatomy that is entirely based upon actual 
experience and observation, dissection, 
Vesalius’ long hours of weary toil, of not 
taking anything for granted even if it had 
the stamp of authority, of his robbing 
graves to obtain sufficient dissecting mate- 
rial, and of his development of the tactual 
sense by examining the bones with his eyes 
shut recall parallel experiences in the life 
of Dr. Still. But what a vastly different re- 
sult has Dr. Still’s knowledge of anatomy 
brought forth! This intimate structural 
and tactual experience and observation has 
been utilized by a master handicraftsman. 
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This is the inception of the Art of Oste- 
opathy. 
There are but few in any century that 


are true leaders. These extraordinarily 
gifted men are practically sufficient unto 
themselves—a definite hall-mark of genius. 
But the huge majority must of necessity be 
followers; they are unable to create their 
environment in an educational sense; they 
must sit at the feet of a master. And it is 
this very environment that is so precious. 


In a sense the life of every great man is 
a sacrifice. But it is given to only a very 
few to see the fruition of their life work 
after any such manner as has been vouch- 
safed Dr. Still. We fear there are osteo- 
paths not entirely appreciative of the ex- 
tremely fortunate position and environment 
of our lot. Social environment and assimi- 
lation is no doubt a tremendous factor in 
present day evolution.* We have been per- 
mitted to drink long and deep at the foun- 
tain head of osteopathy. A certain con- 
flict of beliefs and ideas is well and good, 
provided we are firmly anchored to funda- 
mental truths. Without such a conflict stale- 
ness would supervene; but this is far from 
saying that with impunity basic principles 
can be tampered with. The invaluable 
environment created by Dr. Still is a price- 
less heritage that is our sacred and bounden 
duty to keep intact and develop and pass 
on inviolate to suffering humanity. If there 
has ever been a God-given message we ver- 
ily believe this is one; and we say this with 
all due respect and reverence to both re- 
ligion and science. To get a full historical 
meaning of environment we have but to 
pass in mental review the lives of truly 
great men and their messages to the world. 
In this sense history centers round the lives 
of but comparatively few. 


To be taught one of the greatest lessons in 
handicraft we have but to refer to that won- 
derful century, the thirteenth.** Think of 
the magnificent cathedrals and their wealth 


*This point is well developed in Conn, “Social 
Heredity 2nd Social Evolution.” 


**We would suggest a reading of Walsh, “Thir- 
teenth Century.” 
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of art, for example; a world of knowledge 
that has been barely approached since then. 
We speak of this one phase for it brings 
out a type of knowledge that should mean 
much to the osteopath. Here was a blend- 
ing of science and art that has never been 
equalled. The key to it is not only a deep 
insight into nature and things spiritual but 
a full realization of how knowledge may be 
rendered truly practical and beautiful. And 
environment is the master-key. Centraliza- 
tion and organization are well and good, but 
there is always something else back of an 
institution that makes it truly great, and 
that is the environment created by its ac- 
tive workers. Suffice it to say this phase is 
well worth an extended study. And even 
with the individual practitioner his method 
and success is in no small part due to the 
environment he creates, for it represents not 
only his scientific concept and personality 
but his very art reflects his understanding 
of the work he attempts to actually do. This 
is the actualization of whatever greatness or 
merit he possesses. It is only a method or 
power taken by itself, but it is at least 
representative of someone’s creative power 
plus that of his own individuality. Verily 
the responsibility, in its inner meaning, of a 
teacher is tremendous. No one can deny that 
environment may mean either weal or woe 
to the student. It is just this environment 
that has most to do in the making of the 
osteopathic operator. 

To be misunderstood is probably the lot 
of every original thinker. Just so long as 
one remains in a stereotyped groove or upon 
the plain of conventionality, confirmation is 
more or less readily forthcoming. Certainly 
with Dr. Still it has never been a craving 
for the confirmation of cherished beliefs 
that has particularly interested him. Man 
to man there has never been an obeisance 
to so-termed authority; “authority” must 
give a logical account for its ideas and the- 
ories, otherwise we are no better off than 
we were before. He has that “sense of the 
actual relations of things to one another in 
the objective world, which is the master- 
key and the prime law of sanity.” As we 
have seen he found himself through that 
rare sense of a complete surrender to the 
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fulness of his own impressions. In this way 
he arrived at the loftiness of the inner 
meaning of life. He found that the ele- 
ments of fact are constant and “only their 
theoretical counterpart in consciousness 
variable.” This fact precludes the flighti- 
ness of egotism, rapacious vanity and dog- 
matism. “Things are what they are for 
rationality in general, not necessarily for 
your or my individual consciousness. Ex- 
perience precedes interpretation and is com- 
mon and constant where interpretations dif- 
fer.” * * * “Science has no other cri- 
terion for discovering the identity of an 
energy manifested in different times and 
places, except the twin facts that it always 
appears under the same conditions and al- 
ways produces the same effects.” These 
postulates of science, we have seen, Dr. Still 
appreciates to the full. With his facts and 
theories and ideals based upon these he first 
went to his compeers in medicine; but his 
reception was one of scorn and ridicule, 
even though the demonstration, the data 
based upon experience and observation, was 
forthcoming. So out of this portion of the 
gnarled and knotted world he made his ap- 
peal directly to the “common” people, and 
his message did not go unheeded. Thus it 
ever was and ever will be just so long as a 
work rings true. We have constantly empha- 
sized that it is the practicalness of the work 
that makes it worth while. All of this re- 
flects and is dependent upon a Power greater 
than ourselves, as Matthew Arnold says, “yet 
identical and continuous with the highest 
element of our selfhood.” 

He studied science, perfected his art and 
gradually developed a philosophy, not pri- 
marily to instruct and interest others—in 
fact this came as an aftermath—but to relp 
the afflicted and to understand himself. In 
a word Dr. Still and osteopathy are in a 
sense synonymous—osteopathy developed 
as a part of his life, not as something for- 
eign to him. His fundamental sincerity is 
clearly shown by his first triumphs ; instead 
of being seduced by innumerable flattering 
offers to carry out his work along “con- 
ventional” lines he each time retreated to 
himself and the spirit of search with ne- 
newed determination, earnestness and inde- 
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pendence to further develop the osteopathic 
principles and perfect his art. 
Osteopathy as an Art 

A number of years ago Dr. Still said: 

For thirty-five years I have labored to acquaint 
myself with the exact form of every bone that 
belongs to the framework of man’s whole body. 
I have given attention not only to the form of 
each bone, but also to why it is different in form 
and action from all other bones; to it$ exact loca- 
tion and articulation so that when it is removed 
from its place I know just where it belongs and 
how to take it and place it in the position that 
the Builder intended for it. For days, months 
and years, and many of them, I have examined 
and criticised the normal and the abnormal posi- 
tion of all bones of the whole system. By this 
extensive study I have formed in my head a per- 
petual image of every articulation in the frame- 
work of the human body. 

To any one who has even a casual ac- 
quaintance with Dr. Still this statement. 
must stand out as the literal truth. His 
anatomical knowledge is truly wonderful ; 
and most important of all it is a knowledge 
that is based upon tactual experience. In 
other words it is what may be termed a liv- 
ing knowledge. Year after year his anatomy 
has been a bible to him. It is no wonder 
that he sees Design and Purpose in every 
single structure of the body; there is a 
definite and complete reason for every plan 
and specification. This knowledge has been 
gained at the expense of tremendous toil. 
As we have seen, it came only a little at a 
time, but determination and the impelling 
force carried his work through to a suc- 
cessful issue. He does not claim perfection 
by any means, but progress and develop- 
have been gradual until he has reached the 
point where a distinct and comprehensive 
method of procedure has established an art 
that will be exceedingly difficult to equal. 
He is truly a master in his work. 

The field of characteristic osteopathy, the 
discoveries of Dr. Still, is included in the 
science of anatomy, structural anatomy. 
Naturally this is the nucleus of all medical 
knowledge. This comprises, in its widest 
interpretation and application, the allied 
fields of physiology and pathology. Indeed 
Dr. Still calls the osteopath an “anatomical- 
physiologist.” One should not get the idea 
that he does not believe in the great field of 
sanitation and hygiene as revealed in the 
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present day discoveries. But it is rather a 
curious fact that orthodox medicine has 
forever placed the cart before the horse. 
Although the mechanical phases of the body 
have been studied for centuries, still no one 
seemed to grasp the importance of this 
thought in applying it comprehensively as 
an art. The very science of surgery is ap- 
plied mechanics, and no small part of 
physiology has a most distinct physical basis, 
still for one reason or another—drugs and 
theories in pathology in particular, the full 
mechanistic conception was not grasped. It 
would seem that many scientists and meta- 
phsicians had the mechanistic conception 
even to almost an absurd degree, especially 
from the philosophic viewpoint, but through 
the influence of tradition and practice on 
the one hand, and the lack of “practice” 
—art—upon the other, the practical every 
day interpretation was not forthcoming. 
One would naturally think that a work like 
La Mettrie, “Man a Machine,” written clear 
back in the eighteenth century, although 
philosophical, still based upon the bodily 
mechanism, as others have been since, would 
have borne fruit in the clincical field. Still 
without doubt the actual sense experience 
in the clinical field was lacking; this ex- 
perience, gradually developed, is the key to 
the art of osteopathy. 


The successful osteopath must know, just 
as Dr. Still suggests, the “exact location and 
articulation” of every bone “so that when 
it is removed from its place” he knows 
“just where it belongs and how to take it 
and. place it” in its correct position. This 
is the basic requirement of the art. There 
can be no set method or rule, as implied 
in a formula, to follow. Every single in- 
stance is a problem by itself. To be sure, 
definite mechanical principles are to be 
followed in exact accord with the mechanics 
of the bodily tisues. But there may be sev- 
eral methods of procedure in each instance, 
all of which are in accordance with the 
indicated principle. The choice of methods 
depends upon the several factors of lever- 
ages, tissue resistance, character and ex- 
tent of pathology, age of patient, skill of 
operator, etc. Owing to various and vary- 


ing pathological conditions of the same area 
the successful osteopath requires a “reper- 
toire.” The problem should always resolve 
itself into one of diagnosis and consequent 
indicated mechanical principle. The bond- 
age of manipulative routinism is the direct 
opposite to skilful and precise methods. This 
is the essential point that Dr. Still has re- 
peatedly emphasized. 


To become thoroughly conversant with 
structural anatomy is the first step—to know 
the parts of the machine separately and in 
assemblage. Then one is in_ position, 
through practice, to become expert in de- 
tecting the abnormal. To know that a tis- 
sue is abnormal mechanically as well as pa- 
thologically (the one includes the other) is 
one thing, while to be able to artistically 
adjust the abnormality is a different prob- 
blem, and one that requires considerable me- 
chanical ability based upon actual practice. 
Dr. Still writes: “An osteopath requires a 
mechanical brain. If he has not one he had 
better quit because he will not comprehend 
the cause of disease.” Herein is where a 
definite knowledge of detail structure is 
necessary, as well as a thorough develop- 
ment and education of the tactual sense. 
Tissue resistance in all of its manifestations 
from simple detection of the static condi- 
tion to appreciation and realization of the 
changing resistance or tension during the 
operative procedure includes a wide field. 

The thoroughly competent surgeon has a 
keen sense of tactual appreciation, which 
has been acquired by practice, commonly 
far more developed than his internist col- 
league. This can be acquired only by con- 
stant intelligent tactual handling of the pa- 
tient. It is a phase of diagnosis that has 
no doubt been greatly neglected by the medi- 
cal profession. Without this acquisition os- 
teopathic data could amount to but little— 
this sense with an exact knowledge of struc- 
ture as a foundation. 

That this has been a neglected field no 
one can question. This was the means, 
as we saw in the Development of Osteo- 
pathy, that gave Dr. Still his first clue to 
the osteopathic discovery. From and 
through this after many years of experi- 
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mentation and observation, analysis, corre- 
lation and confirmation, that is through em- 
piricism, or in other words, experience, Dr. 
Still was enabled to postulate the science 
of osteopathy. Munsterberg says:* “We 
know how in extreme cases of blind deaf 
mutes the tactual sensations may become 
the vehicle to bring the highest civilization 
to their minds.” On another page he also 
writes : “We civilized men may be less aware 
of difference of temperature sensations than 
the primitive people since we do not give 
attention to them and rely on the visual im- 
pressions which the thermometer furnishes.” 


This method of procedure, based upon 
structural anatomical knowledge and palpa- 
tion and followed by mechanical adjustment 
of the bodily tissues has given the osteo- 
path an entirely different viewpoint of medi- 
cal problems from that of his drug col- 
league. Herein lies our divergence from 
other schools. It is not only a question of 
etiologic viewpoint but in addition a most 
decided one of method. Scientific method 
is really the crux of new ideas. Without 
this science would not. in fact could not, be 
progressive to any great extent. If the body 
is a vital mechanism, one that is self-re- 
pairative, nothing seems more reasonable 
and logical than to maintain bodily perfec- 
tion through the law of adjustment. Ad- 
justment is a law for it is a relation be- 
tween facts. To determine the facts of the 
organic mechanism one has but to dissect 
with this end in view. Then if ili health 
is a question of disorder of mechanics, as 
palpation and adjustment clearly reveal, the 
actualizing of this procedure, the one of 
mechanical order, constitutes no mean art. 
To develop it and carry forth the same 
after a scientific manner evidently repre- 
sents a consideration of the innumerable 
factors that enter into the problem. This 
extensive and comprehensive detail consti- 
tutes the art of osteopathy. 

Thus it is readily seen that the art of 
osteopathy expresses a biologic value and 
interpretation distinctly different from that 
of drug practice. No doubt present day 
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medical investigation is gradually and cer- 
tainly approaching the osteopathic concep- 
tion. There is already much overlapping, as 
evidenced in the basic principles of hygiene 
and surgery. 

The modern healing art reveals a mark- 
edly growing knowledge of actual disease 
conditions and processes. It has been large- 
ly due to the method of study, which has 
done away with the magic and superstition, 
traditional influence and metaphysics that 
environed it. The old hygienic measures of 
the Hebrews are well known, those of the 
Middle Ages less so, and to-day the broad 
field of sanitation is a dominating phase 
of medicine. This with the study of actual 
dissection and autopsies, the immense 


amount of experimental work that is being ° 


done, the first-hand knowledge of the path- 
ology of the living by surgery, and the care- 
ful clinical studies have largely revolution- 
ized practice. These have given new meth- 
ods, new values and different interpreta- 
tions. We should remember there was much 
knowledge in the past, but the right value 
was not always placed upon it; methods 
and interpretations were different or more 
or less lacking; analysis and correlation and 
confirmation according to present day scien- 
tific methods were not the rule. And still 
to-day there is a mass of knowledge that 
has not been thoroughly digested. 

Rosseau in The Discourses brings up some 
of the ever new problems. In contrasting 
primitive man with the middle of the eight- 
eenth century, he says: “His health is bet- 
ter than ours, for we live in a time when 
excess of idleness in some, excess of toil 
in others, the heating and over-abundant diet 
of the rich, the bad food of the poor, the 
orgies and excesses of every kind, the im- 
moderate transport of every passion, the 
fatigue and strain of spirit—when all these 
things have inflicted more disorders upon 
us than the vaunted art of medicine has 
been able to keep pace.” This certainly has 
a ring of the present day conditions. 

Dr. Still has given us a new method, a 
new viewpoint and a new interpretation. 
Without any exaggeration he stands in a 
similar relation to medicine as Copernicus 
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does to the astronomy of Ptolemy. He has 
extended knowledge and given a new valu- 
ation. Newton utilized certain laws dis- 
covered by Kepler and Galileo and dis- 
covered through empiricism universal gravi- 
tation, but he did it without going beyond 
the confines of his study. Dr. Still utilizes 
the knowledge of structural anatomy and 
through empiricism, the rule of thumb, the 
cut and try, experience, possessing wonder- 
ful senses and a keen analytical mind, dur- 
ing many years of severest trial, reveals 
bodily mechanism in all its wonders, com- 
plexities and possibilities. In the art two 
features stand out most prominently: the 
wonderful mechanical detail of the body 
including all tissues, and the relationship 
of structural order to visceral integrity. 

We may idealize him, but is not the mag- 
nificence and magnitude of his work fully 
worthy of it? His thought is not a mere 
abstraction, but instead a science and art 
that has brought untold happiness to mil- 
lions; and its eternal truths will forever, 
once for all, be applicable to the suffering. 
No doubt some of his ideas will not bear 
in all their fulness subsequent confirmation, 
but they always contain a germ of truth. 
To make mistakes is no less than human. 
The history of science is replete with the 
mistakes and even absurdities of its men of 
genius. And certainly the history of medi- 
cine can throw no stones. Even such an 
exact science as astronomy has its notable 
absurdities, historically considered ; for just 
a single illustration we will note Herschel 
and his inhabitants of the sun. 


Dr. Still writes: 

We must reason as architects, act as mechanics, 
work as builders and engineers, and the results 
will be satisfactory in proportion to the thorough- 
ness of our work. * * * The living person is 
the engine, nature the engineer, and you the master 
mechanic. * * * Weas osteopaths have raised 
the lone star of the mechanic. It has been in 
open view for over thirty-five years and has 
established beyond all controversy that blood is 
the food of life. When the system can use it 
normally, health is your answer; when not, disease 
and death are the words of your soliloquy. * * * 
Your duty as a master mechanic is to know that 
there will be no functional disturbance to any 
nerve, vein, or artery that supplies and governs 
the skin, the fascia, the muscle, the blood or any 


fluid that should freely circulate to sustain life 
and renovate the system from deposits that would 
cause what we call disease. 

Your osteopathic knowledge has surely taught 
you, that with an intimate acquaintance with the 
nerve and blood supply, you can arrive at a knowl- 
edge of the hidden cause of disease, and conduct 
your treatment to a successful termination. This 
is not by your knowledge of chemistry, but by the 
absolute knowledge of what is in man; what is 
normal, and what abnormal, what is effect and 
how to find the cause. * * * If your slight 
variations are not worthy of your attention, your 
mind is surely too crude to observe those fine 
beginnings that lead to death. * * * I want 
to emphasize that the word treat has but one 
meaning, that is to know you aie right, and do 
your work accordingly. * * * Note all varia- 
tions from the truly normal, and adjust from those 
variations as nearly as possible to the conditions 
of the true specimen. 


When any part of the body receives a jolt by a 
fall, a mental or physical shock or a wound, many 
kinds of abnormal compounds and fluids are pro- 
duced, confused, brought together and circulate 
in the system. If these abnormal fluids are not 
returned on time but are deposited in the mem- 
branes, congestion, fermentation or decomposition 
of the impure chemical compound follows. 
* * * A blow on the head, abdomen, shoulder, 
hip or foot can produce a shock of the whole 
nervous system and the effect would be to stop 
the normal action of the kidney, brain, heart, 
lung and lymphatics. It will also affect the nor- 
mal blood circulation, and stagnation, congestion, 
fermentation, and the production of poisonous 
fluid are the results. * * * The osteopath 
should not spend any time after the patient has 
given him the history of the disease, except to 
hunt for the cause, find it, and adjust the deformi- 
ties, then wait a few days and note effects. If 
good, keep on, with an eye to guarding your 
patient against strains and jars that would cause 
bones and ligaments to fall back to the condition 
that caused the disease in the first place. Remem- 
ber that the same cause will produce the same 
effect, and you will have to do your work over 
again unless care is taken long enough to let 
muscles get strong and normal. * * * Man’s 
power to cure is good as far as he has the skill 
to adjust the bones, muscles and ligaments and 
give freedom ‘to nerves, blood, secretions and 
excretions, and no farther. * * * There are 
many ways by which a machine may be adjusted. 
An osteopathic operator is not expected to depend 
on any one method or manipulation for the adjust- 
ment of a bone. * * * Make yourself a child 
of inquiry and a student of nature. 

It is the work of the mechanic to adjust all 
bony variations, all mechanical or obstructing 
causes of any kind that would prohibit the easy 
transit of blood to and from the heart, also nerve 
fluid and force to and from the brain. It is his 
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business to keep up perpetual harmony both in 
blood and nerve supply. * * * Should the 
osteépath set aside his mechanical knowledge 
which is based upon the anatomical and physical 
truth, that obstruction to both blood and nerve 
action exists prior to disease manifestation and 
that his remedy in diseases and his success in 
treatment depends upon his ability to adjust and 
to leave the body in such a cendition that the 
normal nerve and blood supply has no obstruction 
by variation of either bone, ligament or muscle? 
My conclusion is that all of the benefit which I 
have given patients* (osteopathically) has fol- 
lowed as result of normal action brought about 
by adjusting the body to suck a condition that the 
natural processes of blood production, of repair 
and so on were obtained. * * * In certain so- 
called germ diseases, we are well satisfied there 
is some failure of the blood, nature’s reliable 
germicide, to reach and repair and hold healthy 
possession of that part of the body in which the 
germ is found. We will stick to the belief that 
nature’s chemistry can produce and apply the sub- 
stance that will destroy any germ that appears in 
the various diseases in which it is claimed they 
are found. Not only can nature’s chemistry 
destroy the germs but it can disorganize and pass 
away unnatural (abnormal) accumulations. [It is 
a question of technique. Accumulations occur 
“only when the activities of sensation, motion 
and nutrition are suspended by some obstruction 
between the heart and nervous system” and the 
diseased parts.] Thus we have unbounded faith 
that nature’s chemistry is the doctor and the only 
one on whom we can depend for relief. Nature 
abounds with remedies necessary for her use in 
all conditions. * * * WhenI searched I found 
the cause and invariably gave relief if I used the 
judgment and skill of a mechanic; if not, I got 
no good results. 


To the osteopath, his first and last duty is to 
look well to a healthy blood and nerve supply. He 
should let his eye camp day and night on the 
spinal column; to know if the bones articulate 
truly in all facets and other bearings, and never 
rest day or night until he knows the spine is true 
and in line from atlas to sacrum. * * * If the 
innominate bones are twisted on sacrum or are 
driven too high or too low, an injury to the 
sacral system of blood and nerves would be cause 
equal to congestion, inflammation or of womb or 
bladder disease, with a crippled condition of all 
the spinal nerves. * * * Throw overboard all 
dead weights from fascia and wake up the forces 
of the excretories. Let the nerves all show their 


*A slight change has been made in this sentence. 
It was written in reference to anemia. In these 
quotations we are dealing particularly with char- 
acteristic phases of osteopathy. Considerable ad- 
ditional matter from Dr. Still’s writings will be 
found in the Technique Department for March, 
April, July, October, 1915. 
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powers to throw out every weight that would sink 
or reduce the vital energies of nature. Give them 
a chance to work, give them the full nourishment 
and victory will be on the side of the intelligent 
engineer. Never surrender, but die in the last 
ditch, * * * The use of the knife in every- 
thing and for everything must be stopped; not 
by statute law, but through a higher education of 
the masses, which will give them more confidence 
in nature’s ability to heal. * * * Our work 
is done when we leave open the nerve-channels to 
the perfect eye of nature’s inspection. Blood and 
nerve-force return to the normal when freedom 
is given the nerves to act. There is no need for 
an operator to unnecessarily tire himself and his 
patient when no good is to be derived from the 
effort. He is dealing with cause and effect. He 
must not fall back to the low plane of reason on 
which a masseur dwells. * * * The work can 
be done without torturing your patient, and I 
want to say right here that the more you hurt 
the patient the less good you will accomplish. 
You must not hurt your patients while you are 
treating them. My observation has been that he 
who hurts his patient shows lack of skill. 
Gentleness and firmness reflects the skill 
of either osteopath or surgeon; gouging, 
pushing, pulling and severe kneading, no 
matter of what region of the body, belongs 
to no part of osteopathic technique. 
Philosophy of Manipulation 
Osteopathic manipulation is the method 
whereby the adjustment principle is expresed 
or actualized. The problem is one of me- 
chanical correction of the anatomical. This 
demands a precise diagnosis of the mechano- 
anatomical condition and a definite mechan- 
ical method of adjustment procedure. It 
requires considerable observation and ex- 
perience. The problem, as we have seen, 
is commonly a many-sided one, and as a 
consequence actual practice over a lengthy 
period is necessary to acquire skill. It is 
not a difficult thing to appreciate the phi- 
losophy, but it is quite a different world to 
put the idea into every-day practice. Me- 
chanical skill of no mean order, supported 
by sound judgment, and carried forth with 
gentleness and firmness and confidence are 
the requisites demanded. It is the com- 
prehensiveness of the idea to éVery detail 
of the bodily tissues that to the novice 
constitutes the stumbling block in actual 
practice. The human organism is by far 
the most complex and complicated that the 
mind has to deal with, and naturally to put 
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this knowledge into practical effect with 
the sick and ailing demands ability and effi- 
ciency. To interpret the data of ill health 
and correctly evaluate the same, and then 
utilize this knowledge in order to estab- 
lish perfection of structure and function, and 
not get lost in the maze of detail, comprises 
skilful osteopathic practice. The philos- 
ophy, the science and the art are depend- 
ent upon the perfection, the completeness, 
of the organism as shown in its structural 
unit and its function of self-sufficiency, 
growth and repair, when the relationship 
of inherent properties and environment is 
harmonized. Vitality is an expression or 
manifestation of this relationship, it is a 
function of the organism, a moving prin- 
ciple, as Dr. Still suggests, and thus re- 
quires upon broad biologic grounds a proper 
adjustment of internal and external con- 
ditions and influences. Osteopathic anatom- 
ical adjustment is simply an expression 
of this postulate. This is the essence of 
osteopathy. 

Dr. Still says: 

The philosophy of manipulations is based upon 
an absolute knowledge of the form and function 
of all bones belonging to the bony framework of 
the human body. We must know the position and 
purpose of each bone and be thoroughly ac- 
quainted with each of its articulations. Without 
this knowledge our work will be a failure. Simply 
to know that our heads are situated upon the atlas 
and the atlas on the axis, that we have seven 
bones in the neck, twelve in the dorsal region and 
five in the lumbar is of little use. We must have 
a perfect image of the normal articulations of the 
bone or bones we wish to adjust. We must be 
critically certain that we know all articulations of 
the bones of the whole system. We must know 
how the blood is supplied and when that arterial 
blood has done its work we must know how it 
returns and what would be an obstruction that 
would prevent its return. Without this informa- 
tion our opinion as to cause of variations from 
the perfectly healthy condition is without founda- 
tion. for our mechanical detection has failed to 
acquaint our minds with the cause that produces 
the abnormal condition in a perfectly healthy 
svstem. Thus a failure to give relief results in 
disappointment. The osteopathic mechanic must 
remember that nature is a living critic and the 
answer must be yes or no. A normal image of 
the form and function of all parts of the body 
must be seen by the mind’s eye or our work will 
condemn us 
Dr. Still’s idea has always been to train 
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the student as to method of exploration of 
the tissues. This is the starting point of 
the practical work. The correct concep- 
tion is absolutely demanded or else a hope- 
less floundering will certainly follow. Only 
after a thorough diagnosis of the mechani- 
cal condition will the method of adjustment 
suggest itself provided one has the mechan- 
ical instinct. Other methods of diagnosis 
are not neglected. He writes: “Only after 
a careful exploration are you warranted in 
proceeding to adjust from the abnormal to 
the normal. Then you can expect the nor- 
mal supply of both blood and nerve to all 
organs. Otherwise you will simply display 
your ability to give useless manipulations 
and show your ignorance of cause, and do 
little if any good for your patients.” It is 
just the useless manipulation that prosti- 
tutes one’s work and wastes the energy and 
time of the patient. A manipulation should 
always presuppose a definite purpose. 
Again he says: 

I want to impress on the mind of the operator 
that when he is competent and works after 
nature’s plan and specification he can so repair the 
human engine that it will do all of the work nec- 
essary to animal life. When you have no sur- 
gical wounds or injuries, the result will be just 
what you expect, no more, no less. When you 
have adjusted the human body to the degree of 
absolute perfection, all parts in place, none ex- 
cepted, then perfect health is your answer. Na- 
ture has no apology to offer. It does the work if 
you know how to line up the parts; then food 
and rest are all that is required. * * * The 
osteopath of practice and skill who has demon- 
strated adjustment to his own satisfaction 
(knows) that when he adjusts the framework and 
secures normal visceral action that it is not a 
theory, but a truth of his own demonstration. 
* * * Demonstration is the only method by 
which truth can be established. * * * Osteo- 
pathy cannot be imparted by books. * * * 
The application of osteopathy may be more 
thoroughly understood, but the philosophy is 
eternally the same. 

Medicine, as shown by dispensaturies, has called 
to aid about twelve thousand different kinds in its 
efforts to heal diseases. With all these, the most 
intelligent of the profession are not satisfied with 
the results. This long list of poisons is an at- 
tempt to prove God made a failure in providing a 
law by which disease might be reached and 
arrested by a thorough knowledge of that law. I 
believe God made no mistake. I believe man 
made the mistake when he undertook to inject 
poisonous substances into the human system as a 
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remedy for disease, instead of applying the laws 
of creation to that end. Here is where osteopathy 
and medicine part company. [With many patients 


who take up osteopathy as a last resort, they have’ 


either been mutilated by the surgeon or dosed 
with poisons so that the osteopath has too little 
material to work with.] 

Osteopathy is not so much a question of books 
as it is of intelligence. A successful osteopath is 
in all cases, or should be, a person of individuality, 
with a mechanical eye behind all motions or efforts 
to readjust any part of the body to its original 
normality, because unguided force is dangerous, 
often doing harm and failing in giving the relief 
that should be the reward of well-directed skill. 
A knowledge of anatomy is only a dead weight if 
we do not know how to apply that knowledge with 
successful skill. That is all there is to the ques- 
tion why our knowledge of anatomy should be 
more perfect than it is with any other school of 
the healing art. 

Osteopathy is built upon the principle of debtor 
and creditor. We must willingly credit nature 
with having done its work to perfection in all 
the machinery and functions of animal life, and 
that the after-results are good or bad, accord- 
ing to centers and variations. If we observe any 
variations from the normal center, our work is 
never complete nor the reward due us until by 
adjustment we have reached the normal. We 
know our responsibility, and should labor to 
render a just account, and willingly submit our 
work to the anatomical critic. * * * While 
the laws of life and their procedure to execute 
and accomplish the work designed by nature for 
them to do, is mysterious and to the finite mind 
incomprehensible, you can only see what they do 
or perform, after the work is done and ready for 
your inspection. 


Here, and as we have already shown in 
the previous paper, is a definite clue to his 
ideas of the practical and philosophy. The 
manipulative art must dominate the char- 
acteristic feature of osteopathy; the etio- 
logic concept is the pivot of his thought. 
His religion is a natural one, “pure theism 
of the natural conscience of man. He says: 
“T find in man a miniature universe.” 

The future is full of promise. There is 
not a practitioner that by careful knowledge 
based upon the osteopath principle and 
through the aid of diagnostic methods but 
that can do most meritorious work of a 
creative type in one or more diseases. 

If in the human body you can find the most 
wonderful chemical laboratory mind can con- 
ceive of, why not give more of your time to that 
subject, that you may obtain a better understand- 
ing of its workings? Can you afford to treat 
your patients without such qualifications? Is it 
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not ignorance of the workings of this Divine law 
that has given birth to the foundationless night- 
mare that now prevails to such an alarming extent 
all over civilization, that a deadly drug will prove 
is efficiency in: warding off disease in a better 
way than has been prescribed by the intelligent 
God, who has formulated and combined life, mind 
and matter in such manner that it becomes the 
connecting link known as matter? Can a deep 
philosopher do otherwise than conclude that 
nature has placed in man all the qualities for his 
comfort and longevity, Or will he drink that 
which is deadly, and cast his vote for the cruci- 
fixion of knowledge? 
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HE “Big Ben” binder has been found 

entirely satisfactory by hundreds of 
JourNaL subscribers. It protects and pre- 
serves the current issues while in use, so 
that they do not become mutilated nor lost. 
It also securely binds them for permanent 
reference, which is more convenient and 
cheaper for many than to have this done by 
a book-binder. The “Big Ben” sells for 
$1.00 each, three for $2.50. 


we I Go to the Osteopath” has had a 
most remarkable sale. It is written 
by one of the best known literary men of 
the country; also an expert in publicity. 
The strongest osteopathic story presented 
in a most attractive form, delivered to you 


with art envelopes to match, $4.00 per hun- 
dred. 


STEOPATHY, The Science of Heal- 

ing by Adjustment” has already gone 
through two large editions; a third is in 
preparation. Single copies, cloth binding, 
75c. In half dozen lots, 10c per copy less. 
65c for copies sent to libraries. 


Fifty Years Hence” 

—A new edition just off the press. 
This is a remarkable article written by a 
great corporation lawyer to show employers 
of labor that they should have their em- 
ployes examined by an osteopath at intervals 
to insure their efficiency. Send stamp for 
sample copy. 75c per 100. 
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Editorials 
A CHRISTMAS GIFT FOR THE 
FOUNDER OF OSTEOPATHY 


PRESIDENT SNYDER’s CHRISTMAS MESSAGE 


Among the Christian nations of the 
earth, Christmas has been for centuries the 
most hallowed festival of the year. Com- 
memorating the Nativity of the Child whose 
sacrifice was to signalize the reconciliation 
between man and his Creator, the holy day 
is ever surrounded with an atmosphere of 
reverence. More than that, as the deathless 
memorial of Divine love, it is the most com- 
pelling influence for peace and good will 
among men. On that day, above all others 
in the year, the hearts of men are soft- 
ened towards their fellows. Under the be- 
nign appeal of the tender sentiment that 
enshrines the season, barriers of caste and 
prejudice and indifference melt away, and 
the generous impulses of charity, and of 
kindly feeling manifest themselves in acts 
of helpfulness. 

It is with a sense of appropriateness, 
and even of confidence, therefore, that a 
special appeal is made to members of the 
osteopathic profession to celebrate the joy- 
ous season by uniting in an enterprise of 
genuine good will, whereby they may ex- 
press most effectively the spirit of Christ- 
mas and at the same time pay a graceful 
tribute to one who deserves their utmost 
veneration. 


What need is there to name him to those — 


who will read this—that man whose life, 


from years of maturity to old age, has been 
devoted to service for mankind; whose ge- 
nius laid the foundations of a new and 
glorious science destined to be a blessing to 
the race; who suffered for his good works, 
upholding the standard of his faith against 
ignorance, prejudice and contumely; whose 
loyalty and tireless devotion gave to us of 
this profession our positions in life—the 
discoverer of the fundamental truths of the 
osteopathic philosophy and the founder of 
the great therapeutic system, Doctor An- 
drew Taylor Still! 

Long past the allotted four-score years 
of normal life, approaching even to four- 
score and ten, this great leader of science 
still lingers with us, and in all likelihood 
will see the passing of another Christmas 
Day. But it may be the last for him— 
surely he cannot carry the burden of his 
years past many more. 
this fleeting opportunity to do him honor, 
to confer upon him, ere he passes into the 
shadows, the loftiest emotion of happiness 
that he can know! 

Already there is being erected a last- 
ing monument to commemorate his useful, 
unselfish life—not a monument of richly 
sculptured stone or glowing bronze, but a 
memorial of living force and creative 
power, a true and lasting manifestation of 
his genius and his life work, the beneficent 
influence of which will be felt by genera- 
tions yet unborn—The A. T. Still Re- 
search Institute. 

It is for this great institution that a call 
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goes forth now to the followers of the 
grand old man of osteopathy. Those who 
are directing its affairs report that the 
present available funds are not sufficient to 
carry on the activities throughout the year. 
The enterprise which has been designed to 
perpetuate forever the memory of the 
Founder lacks means adequately to develop 
its fullest usefulness. Immediate additions 
to the funds are imperative. 

It has been suggested that no finer Christ- 
mas gift for the dear old doctor, no better 
expression of the spirit of the season, could 
be devised than the lifting to financial in- 
dependence of this magnificent institution. 
Can it be doubted that such action, by the 
united endeavor of his followers, would 
glorify his declining days and add new 
lustre not only to his name but to the science 
he gave to the world? 

Fellow Osteopaths, members and non- 
members of the American Osteopathic As- 
sociation, will you not join in this splendid 
testimonial to your aged leader and to the 
faith which he committed to your care? 

There are in the country more than six 
thousand of us. Let each and every one of 
us contribute ONE DOLLAR towards this 
noble Christmas gift, the first and perhaps 
the last we can give to the cause here pre- 
sented. 

The appeal is made in all earnestness and 
urgency, and prompt, loyal response is so- 
licited. Send your contribution to the treas- 
vrer of the State association in- the State 
where you practice, and you will receive 
due acknowledgment. On December 20 
each State treasurer will forward the total 
amount collected by him, with the names of 
the donors, to Dr. C. M. Turner Hulett, 
director of the Research Institute; and on 
Christmas morning Doctor Hulett will send 
a telegram to the Founder, which will ex- 
press, not alone in words, but in the amount 
of gifts reported, the affectionate regard in 
which he is held by those who enjoy the 
fruits of his great labors. 
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Surely there is not a member of the pro- 
fession anywhere who could hope to add 
greater enjoyment to the day than by the 
consciousness of having paid this modest 
but heartfelt and useful tribute to the life- 
work of osteopathy’s discoverer. However 
happy may be the celebration for each of 
us, the pleasure will be deeper and more 
serene if by this easy act of remembrance 
we have honored him and advanced the 
cause which makes his name illustrious. 

Each State treasurer, at the next meeting 
of his association, will read to those assem- 
bled the names of the donors to this fund. 
Make sure that yours is included. 

The A. O. A. Journat will publish, in the 
January issue, the list of States according ° 
to their rank in the record of the fund. This 
list will be arranged by dividing the num- 
ber of contributors by the number of prac- 
titioners in each State, the result fixing the 
relative standing of the States in the list. 
Which will be first in this contest of gener- 
osity and fidelity? 

Send your dollar to your State treasures 
before December 1. On that date he will 
send a reminder to all who have not re- 
sponded, either by personal letter or 
through notice from local society treasurers. 
On December 20, as above stated, each 
State treasurer must mail his final report 
to Doctor Hulett. 

Aside from the temporary aid so urgently 
called for, there is vital need that the Re- 
search Institute shall receive support of a 
permanent nature. A novel and practical 
expedient, in which every practitioner may 
have a part, has been devised to meet the 
emergency. 

Doctor Hulett is requesting that every 
loyal osteopath shall sign a promissory note 
for $100, payable in ten years, bearing in- 
terest at the rate of six per cent. per an- 
num. The obligation upon the signer is to 
pay the interest of $6 each year. But it 
is confidently expected that before the ten- 
year term has expired the Institute will 


q 
| 
| 
| 
Gee 
4 
! 
J 
} 
| 
ay 


92 EDITORIALS 


have received sufficient endowment for 
maintenance, in which event all the notes 
will be cancelled. Even should the hope be 
disappointed, however, the notes can be re- 
newed, and the principal will never be 
ealled for. 

We most heartily commend the plan to 
the profession. Action is not required now, 
however. Doctor Hulett later on will pre- 
sent the project in his own effective man- 
ner. 

The special motive of the appeal now 
offered is to induce every practitioner 
throughout the country to add his dollar to 
the great Christmas gift in honor of the 
Founder. Do nor peLay. Send ONE 
DOLLAR by the next mail to your State 
treasurer—surely a small measure of the 
loyalty you owe to him who gave you your 
vocation in life, yet a contribution which 
will help to expand the usefulness of a 
great system and enhance the influence of 
the whole profession. 

We confidently predict that no other act 
will bring greater returns, not alone in con- 
tentment on Christmas day but in lasting 
benefits to the science which we all serve. 


O. J. Snyper, D. O., 


Philadelphia. President, A. O. A. 


THE OLD DOCTOR AND OSTEO- 

PATHIC RESEARCH 

Dr. Still is a believer in osteopathy—and 
as a believer in osteopathy he is a firm 
believer in osteopathic research. He has 
expressed himself many times on this sub- 
ject in recent years. 

It will be recalled at the great meeting in 
1908, which celebrated his eightieth birth- 
day, he spoke approvingly of the efforts 
being made to systematically prosecute this 
work, and in his characteristic style defined 
research as meaning “search again.” On 
his eighty-fifth birthday, when it was pro- 
posed that the profession make him a 
present as a mark of their love and grati- 
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tude, he said, “If the boys and girls want 
to raise any funds tell them to turn it over 
to the Research Institute ;” and only a few 
weeks ago in his message to the profession 
assembled at Portland, he wrote: “Stand 
behind all legitimate research institutions. 
* * * Osteopathy is yet in its infancy. 
I have only brought forth the principles 
and truth. D. O. means Dig On.” 

Osteopathy will remain in its infancy un- 
til we can demonstrate, scientifically and 
by an overwhelming amount of clinical 
proof, the exact relationship between the 
disturbance of structure and the changes in 
viscera and function and until it is clearly 
shown how and in thousands of cases that 
the adjustment of structure actually does 
restore pathology to the normal and nor- 
malize function. 

There must be an institution to have this 
work as its object, to do a part of it and 
direct the doing and collecting the records 
of the other. Almost ten years ago the 
profession got this vision and set about to 
found this institution and named it to do 
honor to Dr. Still. The effort has been 
made to endow it, so as to insme ‘ts per- 
manence and provide a sure income. That 
must continue to be our chief concern. But 
It is hard to 
raise the endowment until the work done 
proves the usefulness of the institution. The 
work cannot be done without money to 
meet expenses. When we get the necessary 
money we can do the work which will in- 
sure its support. Hence the operating ex- 
penses must be met. 

Dr. Snyder, in the letter, suggests a plan 
which will convince Dr. Still of our loyalty 
to him and to the work he has left us to 
complete, and at the same time help com- 
plete that work. The plan incorporates all 
the elements of the sentimental and the 
practical. Let it be understood that it is a 
special offering. It is a token and tribute 
to Dr. Still. Yet it sustains and insures the 
work which he is urging us to do. This 
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offering must not interfere with the endow- 
ment movement. We must not allow this 
institution, named as an honor to Dr. Still, 
to remain long unprovided for. But the 
revenue for operating charges must be 
taken care of. This is contemplated in the 
plan outlined by Dr. Snyder, and the 
JOURNAL urges its careful consideration by 
every member of the profession. It is an 
opportunity, a rare privilege; and, from the 
practical side, a stern duty. 


THE TEACHINGS OF DR. STILL 

When the publication of the studies into 
the writings and lectures of Dr. Still was 
begun in the JourNaL about six months 
ago, we congratulated the profession on the 
work Dr. McConnell had undertaken. 
Now that the series is completed we wish 
to urge a careful study of these most ex- 
cellent papers. We trust the reading of 
these extracts from his works and the 
comments by the author of the papers will 
stimulate such a study of Dr. Still’s works 
as they have not had in the past. 

There are urgent reasons just now why 
every osteopathic physician should fam- 
iliarize himself with the philosophy and 
technique of Dr. Still. First, because a 
belief in osteopathy is necessary—not a 
mere acceptance of it—and Dr. Still is the 
firmest believer in osteopathy we know of, 
and students of his works will get convic- 
tion and enthusiasm from them. Natural- 
ly it is expected that Dr. Still would be- 
lieve in it, but were it simply his expression 
of faith, each of us might discount it to 
suit himself. The fact is, however, Dr. 
Still practiced this system more success- 
fully than any one else has done; and the 
reason is equally pertinent, he knows more 
about it than any one else knows. And 
this is true for the simple reason that he 
toiled and delved to acquire an intimate 
knowledge of the human body as no one 
else has been willing to do. When: some- 
one learns the human body as Dr. Still has 
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done and can adjust is as skilfully, and 
does not believe in osteopathy, then the 
system has been to that extent discounted. 
But osteopathy is established through the 
fact that those who know it and practice it 
get results that absolutely sustain it, and 
the failures of a misfit here and there make 
no case against it. The real believers in 
osteopathy the country over are those who 
qualified themselves by study for the work 
and practiceit, and they are successful in 
relieving the sick as no system has ever 
done. That osteopathy is effective cannot 
be questioned, the point is to thoroughly 
instruct men and women to practice it. 


Recently a practitioner of fifteen or more . 


‘years’ experience told the writer that he 
wanted to satisfy himself as to what class 
was practicing the system most successfully, 
so he took a vacation of several weeks and 
visited dozens of osteopathic offices. He 
reports that almost without exception those 
who complained of small practice and poor 
results used mechanical devices, vibrators, 
electrical apparatus, hot air appliances, etc., 
if not indeed a fair supply of drugs, and 
there was everything to indicate that the 
practician did not know where he stood and 
that his reliance was not on tissue adjust- 
ment, and hence not on osteopathy—which 
he was practicing in name only. He fur- 
ther reports that almost without exception 
those who relied primarily upon the ad- 
justment of the body and made it the fea- 
ture of their work, and were able to do 
this work, if they had had a fair chance to 
establish themselves, did not complain of 
results secured nor of small practices. 


The second important reason for a 
faithful study of Dr. Still is because the 
profession is passing through a critical de- 
velopmental stage. This is true, both be- 
cause of its own evolution and because of 
the legal status it must conform to. There 
are those who believe that we must come 
to give some instruction in the character, 
action and dosage of at least certain of the 
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drugs, and that the graduate under this 
course of instruction must have the moral 
and legal right to give certain of them as 
emergency or palliative remedies. The de- 
mand for this is complicated by the fact 
that in certain states where the medical act 
permits, a part of the osteopathic profes- 
sion, without specific training on this sub- 
ject, is reported to be over ready to ad- 
minister certain drugs. 


We believe it is a safe statement to make 
that no one has a place in this profes- 
sion who wants to give drugs. He gives 
them to meet or supplement his limitations 
in the application of his own measures. 
We say this with entire confidence, be- 
cause no well trained and conscientious 
M. D. wants to give drugs. He knows they 
are foreign substances in the body and 
make just so much more work for the 
already disorganized forces of the body to 
do, and his dilemma is whether nature will 
do better with or without the aid he can 
offer. So it is because of his shortcomings 
or failures in getting satisfactory results 
that causes an osteopath to resort to the 
medicine case. The greater percentage of 
the resorts to this or the part of any osteo- 
path over that of the average of the pro- 
fession is due either to his lack of training 
so as to think along the right lines, or his 
lack of mechanical skill, which does not 
permit him to successfully apply his knowl- 
edge. 

The writer recently saw a copy of a let- 
ter from an osteopathic physician to the 
head of the college from which he gradu- 
ated a year ago. The letter called atten- 
tion to the seriousness of the osteopathic 
situation, particularly in the Pacific Coast 
states, due to the fact that so many grad- 
uates in osteopathy were resorting to other 
measures than the adjustment of the human 
body for their results in relieving sickness 
and pain. This letter reminded the head of 
the school that the student body during his 
college days was constantly clamoring for 
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more work in the principles of osteopathy, 
osteopathic technique and especially the 
handling of cases by osteopathic methods? 

The letter strongly commends the ex- 
cellence of the course in all other particu- 
lars, and he ascribes the lack of steadfast- 
ness to the osteopathic principle on the part 
of many practitioners to the fact that that 
principle was not strongly inculated and 
supportive evidence in the shape of osteo- 
pathic experience with disease was not 
given the student. Therefore, when as a 
practician, one so trained comes in contact 
with a desperate case he can recall or find 
little in his notes of lectures regarding the 
handling of such conditions by osteopathic 
methods. More than likely he has no work 
on osteopathic practice, these for the most 
part being out of print, so he turns to his 
work on medical practice, and begins to 
weaken in his osteopathic faith, and the 
result is too apparent wherever the recently 
graduated osteopathic physician is doing 
acute practice. 

It seems strange that the osteopathic col- 
lege, dependent as it is upon the success of 
its graduate in the practice of osteopathy, 
should allow the neglect of this work to go 
on, and yet it is the complaint made of most 
of the colleges; and that it is a fact to a 
greater or less extent the inspection of col- 
leges made a year ago revealed. 

We know it is a difficult proposition to 
secure clinical instructors of experience in 
the colleges. We know the laboratory 
teaching in the fundamentals, which is de- 
manded by the examining boards, is expen- 
sive and time-consuming ; but is it not time 
to wake up to the fact that we must pre- 
pare students to practice osteopathy and not 
to meet successfully the examining board 
in a given state? If both cannot be done, 
better neglect to qualify a few who want to 
enter a certain territory for the time and 
teach all osteopathy as a system of thera- 
peutics. 

No doubt the colleges are doing the best 
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they can, unaided, to meet this situation. 
This complaint is not directed against 
them ; it is intended as a recital of facts for 
the benefit of the practitioner, who must 
get behind the schools and give them better 
support, if he feels that with better sup- 
port a thorough teaching in osteopathy will 
be given. If any college, which we believe 
in no sense is true, should not feel the ne- 
cessity of giving a course in which structural 
adjustment is pressed sufficiently to make 
those who receive it depend upon osteopathy 
as their practice, then, of course, it is the 
duty of the A. O. A. to keep the profession 
informed, and let the members discriminate 
in the support rendered. In the mean- 
while give the colleges a better chance than 
they have had so as to enable them to meet 
the demand for real osteopaths and scien- 
tific physicians at the same time. 


Whether or not the colleges give to the 
student in his training some knowledge of 
the action and dosage of certain drugs is 
perhaps a question of judgment or ex- 
pediency rather than of principle, and 
whether or not the profession agrees with 
this will be determined largely by the re- 
sults. We believe the profession practic- 
ally without exception believes that the 
teaching of body adjustment as the key to 
restoring health, and a careful co-ordinat- 
ing of other useful procedures around this 
central idea, is the instruction that must be 
given at whatever cost. That osteopathy is 
a successful practice none can question. 
The cure for failures in osteopathy is a 
more thorough teaching of osteopathy and 
not in substitutes therefor. The ultimate 
remedy is not in laws or prohibitions, but in 
thorough instruction—whatever is added to 
the curriculum must not be at the expense 
of the time and instruction given to the 
theory and practice of osteopathy; more of 
this latter must be given with every other 
subject added. 


If we believe in the efficiency of osteo- 
pathy—and whatever may have been our 
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personal experience with it, the experience 
of those who have qualified themselves to 
successfully adjust body tissues, from Dr. 
Still down, absolutely convinces one of this 
fact—then there is no other course open to 
us but the line of instruction outlined 
above. Dr. Still was not a dreamer. His 
is one. of the most practical minds which 
recent centuries have revealed. His confi- 
dence in the response of the body to the 
normal adjustment of its parts is not a 
theory with him. He has demonstrated it 
not only to the satisfaction of himself, but 
to the entire satisfaction of all who were 
fortunate in coming in intimate contact 
with him through his years of activity. The 
experience of all other successful practi- . 
tioners is practically along the line of the 
work done by Dr. Still. This then points 
the way, and for this we urge a study of 
“The Teachings of Dr. Still.” 


On many questions Dr. Still may not be 
our leader or an authority. There are 
many details, such as legislation, the sub- 
jects entering into the course of study, etc., 
to which he gave little or no attention, but 
on the questions of the response of the body 
to the normal adjustment of its parts, of 
the technique in such adjustment and on 
the question of drug administration certain- 
ly Dr. Still’s experience and phenomenal 
success indicate him as our prophet and 
leader. And this we say without any in- 
finuence of sentimental obligation to him. 
It is a matter of absolute fact, and we are 
blest beyond measure in having his most 
successful experience to rely on, and the 
experience of Dr. Still will be the experi- 
ence of everyone who is willing to fam- 
iliarize himself with the body as Dr. Still 
did, and success will come to everyone in 
just that degree or proportion to which he 
acquires this knowledge and skill. 

However we may flatter ourselves that 
we are the students of nature and fol- 
lowers of truth wherever it leads, at the 
same time we constitute the osteopathic pro- 
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fession and as such our loyalty first is to the 
establishment of its fundamentals and to 
its propagandic work. This is certainly the 
profession’s first duty. Thousands of 
others are working to establish truth. If 
one establishes one fact or one phase of 
truth he has contributed a great share to 
the sum total of human knowledge and ex- 
perience. Let others develop the line they 
have chosen ; let us develop the line we have 
chosen. We will use the information they 
bring to light when they have established it, 
just as they will do with ours. 

We believe the endeavor of the osteo- 
pathic profession at the present time should 
be to establish more fully the great truth 
to which we are committed, even at the 
expense of seeming narrow, and even at the 
expense, if necessary for a short time, of 
limiting the work which some of our prac- 
titioners may wish to do. 


THE PROBLEM OF PAIN 

Perhaps the reason given in almost all 
cases for demanding the right on the part 
of some osteopathic physicians to admin- 
ister drugs is to enable them to control pain 
—to give the nervous system rest and an 
apportunity to co-ordinate disturbed forces 
in order that the processes of repair may 
operate. As stated above, the best medical 
practitioners do not want to give drugs for 
these purposes. They give them in self de- 
fense, although they may receive blessings 
for the relief of pain which they produce. 

The subject of pain was discussed at 
some length in the Supplement to our last 


issue. Can no system be developed for the. 


control of pain without the use of nar- 
cotics? There is said to be much virtue in 
hydrotherapy along this line. In several 
countries of northern Europe the “natural 
doctors” have developed non-drug systems 
to a remarkable degree. And only within 
recent months in this country a system of 
pressure-anesthesia has been: developed 
which those who have tested it and seen it 


Jour. A. O. 
Oct., 1915. 


tried maintain secures wonderful results. 
“Zonetherepy” is now being used by not a 
few osteopaths, dentists and medical doc: 
tors, and although but a year or two in 
use by any except the discoverer, claims 
are made that it can absolutely be depended 
upon to control pain, not only those of 
superficial nature as neuralgia, neuritis, 
etc., but also deep-seated inflammations. 

None of these things may contribute to- 
ward the adjustment of body structure, but 
no doubt all of them which are successful 
tend toward normalizing body fluids and 
forces. If these systems, or any of them, 
will eliminate the need of the drug in con- 
trolling extreme nervousness and pain, do 
they not go a long distance toward com- 
pleting a system which meets the emer- 
gencies commonly found without resorting 
to drug administration? It is suggested 
that research along these lines, either on 
the part of some committee ur department 
organized for the purpose, or on the part of 
individuals who are interested in them, may 
contribute much toward the elimination of 
the drug tendency among some within the 
profession. 


LITERATURE AND LIBRARIES 

The public library is naturally the place 
one goes who seeks informatton on scientific 
and current subjects, and failing to find it 
there he concludes that the subject is not 
scientific or of general interest. The prac- 
tice of osteopathy could be catalogued 
under each of these heads and yet it is safe 
to say that not a reference to either the 
scientific phases of it or its field of prac- 
tice is to be found in many of the libraries 
of the land. 

About two years ago the profession 
founded the Osteopathic Magazine largely 
for this purpose. Until comparatively recent- 
ly, neither the Magazine itself had reached 
its point of development nor our facilities 
for taking care of it, seemed to justify us in 
pressing it for this purpose, as from this 
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time we shall do. For several months we 
believe the profession has been well sat- 
isfied with the contents of the Magazine. 
With the new appearance which the 
November issue makes we are equally sure 
that no longer will anyone in the profession 
hesitate to press it wherever it can with 
propriety represent the profession. At the 
present time the Magazine is being placed 
on every passenger steamship leaving Amer- 
ican ports. We also expect to place it in 
all Pullman library trains. The profession, 
both by states and as individuals, are plac- 
ing it in thousands of libraries. Many of 
the states have recently voted, either as an 
organization or through its members, to 
place the Magazine in every library-of that 
territory. The Magazine costs 50c per an- 
num for library use. 


This is also true of the little book; 
“Osteopathy, The Science of Healing by 
Adjustment.” The A. O. A. has donated 
hundreds of copies to this publicity feature. 
We want to reach state and local organiza- 
tions, and individuals and have them place 
this book and the Magazine in every pos- 
sible library. The book has already gone 
through two large editions and a third edi- 
tion is being arranged for. We hope with 
this edition to materially reduce the price, 
and, as heretofore, those copies which go to 
libraries we will furnish at practically net 
cost plus postage. 


While both the Magazine and the book 
have been prepared particularly ‘for these 
activities, members who wish to use either 
the Magazine or the book in their private 
practice have the privilege of doing so. 
Those who wish to give the book or a year’s 
subscription to the Magazine to friends of 
osteopathy may do so, and without extra 
cost neat holiday announcement cards, both 
for the Magazine and for the book, have 
been prepared and will be sent to the sub- 
scriber. This offers an excellent oppor- 
tunity to show the Christmas spirit and at 
the same time make a useful present—one 
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useful to the recipient as well as to the 
giver. Circular matter with details of the 
price and plan of distribution sent on re- 
quest or may: be found in the advertising 
pages of the JOURNAL. 


THE KANSAS CITY MEETING 

The first week in August will be the date 
of the Kansas City meeting. This was 
settled after a careful canvass of the date 
which would probably give us the largest 
attendance. Robert H. Williams, Kansas 
City, has been selected by the Board as the 
General Chairman and the committee heads 
will be announced in the next issue of the 
JouRNAL. 

Frank C. Farmer, of Chicago, has been 
selected to head the Program Committee 
and already he has begun the arduous duties 
and has visited Kansas City to understand 
the facilities which are at his disposal. 

Hotel Muehlebach has been designated as 
the official headquarters and the mammoth 
Convention Hall has been secured for the 
main sessions of the meeting and for the 
Commercial Exhibit Department. 

Kansas City is very near the geographical 
centre of the profession. It is within a 
night’s ride of at least one-third of the pro- 
fession. Thirty-six hours of travel will 
bring all except those on the extreme coasts 
to the city. 

The arrangements for the meeting are 
excellent. Within the last year or two 
Kansas City has built several first-class 
modern hotels. The city is a convention 
town, and the location of the hotels with 
reference to Convention Hall and the rail- 
road station is all that could be desired. 
The new union station permits of handling 
crowds with the least possible confusion. 

The local profession, as well as that in 
the nearby states, has already entered upon 
this work with a unity and enthusiasm 
which guarantees a meeting of the first 
order. The program will be scientific, but 
first, and last, and throughout, it will be 
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practical. The chairman of the committee 
has already got expressions from hundreds 
in the profession as to what the problems 
are which they would like to have discussed, 
and, if possible, cleared up at the meeting, 
and the program will be one which the 
practitioner will appreciate. 

The hotel facilities, while adequate, will 
be more limited, in consideration of the 
record attendance that is expected, than re- 
cent meeting places have offered. No one 
hotel, or two or three for that matter, can 
accommodate the crowds which should be 
in Kansas City the first week in August 
next. Hence, those who anticipate attend- 
ing and want the best accommodations will 
find it desirable to engage quarters early. 


The Muehlebach hotel is high class in 
every particular, and the management has 
already demonstrated its interest in the 
coming meeting to an extent that entitles it 
to the fullest patronage. Hotel announce- 
ments, with rates and instructions for 
reservations, will be printed in the JouRNAL, 
in due time. 


THE NEED OF OSTEOPATHIC 
TEXTS 

The older graduate may not be aware 
that there are practically no text books on 
fundamental osteopathic subjects and prac- 
tice to be had today. Perhaps one text 
book on practice, that by Dr. Tasker, and 
the works by Dr. Louisa Burns, are the 
only books now available for either student 
or practitioner. 

This is a serious state of affairs. The 
Department of Education in its report at 
the Portland meeting called attention to 
this deficiency. The inspector of the osteo- 
pathic colleges a year ago reported the 
lamentable neglect of teaching funda- 
mentals, largely due to the lack of proper 
texts. These works are out of print be- 
cause slow sales of many of them did not 
justify the author in rewriting and putting 
the work through a second or third edition. 


The risk of selling the edition is too great 
to justify the author in spending years of 
time in preparing the text, and then hun- 
dreds and perhaps thousands of dollars in 
bringing out the work and be compelled to 
se!l it by appeal to the profession. Many 
of the earlier texts were allowed to go out 
of print, not because they did not fill a 
place and were far better than no text on 
the subject, but because then they were pre- 
pared largely by a member of the faculty 
of some one of the schools, and for reasons 
of jealousy or lack of sympathy, the pro- 
fessors in the other schools seemed disin- 
clined to use the book as a text or require 
or recommend its use by their students. 

The A. T. Still Research Institute has 
wisely undertaken the publication of several 
osteopathic texts. A letter from the Insti- 
tute printed in this issue tells that just a 
few subscriptions are needed to bring out 
each of the several excellent works the In- 
stitute has in preparation for publication. 

The attention of the profession is directed 
to this effort of the Institute, and all 
readers are urged to order one or more of 
these books and thus make not only the 
publication of these particular books a fact, 
but demonstrate to the Institute that the 
profession will support it in this move. If 
this support is demonstrated the Institute 
can arrange to bring out a revision of 
several of these very successful books of 
early years and can arrange for a collabora- 
tion of writers, which will make possible 
the publication of several most useful and 
necessary works. Give this immediate at- 
tention so that several of these books may 
be on the market by the New Year. 


Departments 


TECHNIQUE 
Cart P. McConne.t, D. O. 
Chicago 
L. J. Bingham, D. O., sends the following 
interesting and effective methods bearing upon 
both diagnosis and technique of pelvic lesions: 
“Before attempting to correct lesions—anywhere 
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in the body—an accurate diagnosis should be 
made. At the pelvis a rotated lower lumbar 
should be differentiated from an asymmetry of 
the innominates. So often a corrected fifth lum- 
bar rotation clears up an apparent innominate 
lesion. For lumbar rotations I use the technique 
described by Dr. McConnell in his department on 
Technique in the A. O. A. JouRNAL. 

“In diagnosing and correcting lesions of the 
sacrum and innominates, I have found the fol- 
lowing method very satisfactory to both patient 
and operator. To establish the diagnosis I have 
the patient get on the table on his knees and 
elbows. It is necessary to have the knees to- 
gether evenly. I then have him sag backward 
and compare the relative position of the in- 
nominates. An upward slip of either innominate 
will be very apparent. Many cases of posterior 
or anterior rotation are accomplished by an up- 
ward slip. The tuberischium on the side of the 
lesion will be higher, the leg shorter, atrophy of 
tissues and trophic disturbances are often 
marked. On the other side the tuberischium will 
extend farther backward. A yard stick placed 
across the points of the tuberischii will not be 
at right angles to the gravity line. The asym- 
metry will be very apparent. The next step is to 
determine whether the innominate is rotated for- 
ward or backward in its upward slip. This is 
not always so easy. The anterior rotation occurs 
here more frequently than is commonly supposed. 
With the patient still on his knees and elbows, 
determine the relative space or angle, between the 
anterior superior spines and the abdomen, also 
between the anterior superior spine and the thigh 
on each side. 

“If the innominate is rotated backward, you 
will find an increased space between the anterior 
superior spine and the thigh and a diminished 
space between the spine and the abdomen. The 
reverse is true if the rotation is anterior. A little 
experience helps one’s judgment here. Another 
differential point between anterior and posterior 
rotations is the condition of the ligaments. In 
the anterior rotation the ilio-lumbar ligament is 
tense and tender, as is also the sacro-sciatic liga- 
ment, while in a posterior rotation the ilio-sacral 
ligament is tense and tender. Dr. Fryette brought 
out very clearly the condition of these ligaments 
in his discussion of anterior and posterior in- 
nominates in an early number of the current 
volume (XIV) of the A. O. A. JournaL. 

“Having determined the diagnosis, I place the 
patient face downward on the table so that the 
anterior superior spines of both innominates rest 
firmly on the table. Then standing beside the 
table, I place the heel of one hand on the bottom 
of the sacrum and seize the edge of the table 
with the other hand. I then ask the patient to 
take a deep breath. As he exhales I give strong 
steady pressure directed forward and upward 
(downward on the table). The sacrum is dis- 
tinctly felt to loosen and move upward. This 
frees the sacro-iliac articulations and very fre- 
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quently adjusts the sacrum to the lesioned in- 
nominte. If you keep in mind the wedge shape 
of the sacrum and the tendency of the weight 
of the body to force the wedge deeper between the 
innominates, you will see the logic of loosening 
the wedge before an attempt is made to correct 
the innominate. 

Now to correct the innominates, I stand on the 
opposite side of the table well towards the head 
of the patient and reaching across (with a sup- 
posed right innominate slipped upward) I place 
the heel of my right hand against the posterior 
superior spine and seize the edge of the table 
with my left hand. I then give strong steady 
pressure directed downward, forward and out- 
ward in a line with the articular plane. Here 
again you can feel the bone move. Generally 
you see the whole leg slide downward. A caution 
here is not to press against the edge of the in- 
nominate so hard that you bruise the tissues or 
cause too much pain to the patient; often the 
tissues are extremely tender. Efficiency is often 
increased by changing the position of the hand, 
bringing it further up on the brim of the ilium. 
By giving several slight thrusts or prolonged 
pressure you may turn defeat into victory. As a 
rule the posterior rotation is corrected with the 
downward movement of the innominate. Very 
frequently the anterior rotation also, but in cases 
where the anterior rotation still persists, I flex the 
thigh, being careful that the force is directed in 
line with the articular plane. Here care must 
be exercised not to overstretch the ligaments as 
the joint has been thoroughly loosened. 

“After giving the treatment, have the patient 
assume the knee and elbow position again to 
check up your results. If you have been suc- 
cessful, the pelvis will be symmetrical. 

“This method is especially advantageous in 
that you correct the slight seconcary or com- 
pensatory conditions, at the same time you are 
correcting the primary lesion. The tense liga- 
ments are relaxed without overstrain, and lastly 
it is easy to give. I think loosening the sacral 
wedge is an important point in connection with 
both innominate and lumbar technique.” 

In rigid areas of the spine, tense ligaments and 
contracture of muscles, Dr. Bingham frequently 
employs deep, steady and prolonged pressure. 


-Of course, this should be used with care and 


judgment, but it will be found effective. This is 
a method that has as its principal object loosen- 
ing of tissues by direct pressure and separation, 
rather than by inhibition. 

We have given several of Dr. Still’s technique 
methods in recent issues of the JournaL. Here 
are a few others, taken from his book on Prac- 
tice. We have selected them for their general 
application in various diseases, although most of 
them were originally written as being specially 
applicable in certain disorders. The principle of 
a number of these can be readily adapted to bed- 
ridden patients. 
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Dr. Still—“I sometimes treat asthmatic 
patients while they are standing up in the door- 
way, and at other times on the table. I place 
the back against the jamb of the door, holding 
both shoulder blades squarely and firmly against 
the jamb. I then take my patient’s right arm with 
my right hand, place my left under and back 
of the arm pit or axilla, carrying my fingers along 
the spine two or three inches above the lower 
border of the scapula so as to get my fingers on 
to the offending rib or ribs at their articulation 
with the transverse processes of the vertebre. 
Now I raise the arm up strongly, pressing my 
right shoulder against the patient’s sternum, 
bringing the arm straight up, high and parallel 
with the spine and head. While in that position 
I throw the arm backward and firmly hold it up 
until I can pull the rib well up or down in place. 
Now I draw the arm across or back of the head 
strongly and return to the side, keeping my fingers 
firmly against the offending rib until it finds its 
place. Then taking hold at the elbow give it a 
strong forceful push up in order to loosen all 
muscles and ligaments that could hold down a 
rib below the transverse process of the vertebra. 


“After this is done I turn my patient’s breast 
toward the door-jamb and beginning at the eighth 
rib, with my thumbs I push up or down all ribs, 
even to the first, and know that every articula- 
tion is absolutely correct. When you know that 
this part of the work is absolutely normal then 
keep your hands off the patient for at least one 
week, unless there is no abatement of the 
asthmatic condition. * * * 


“Keep your patient under observation for two 
or three months and should the asthmatic condi- 
tion recur you may know that some one of the 
ribs has dropped again, or there has been a re- 
turn of some of the abnormal conditions which 
produced it. * * * Some irritations of the 
respiratory system are due to abnormal apposition 
of manubrium and gladiolus. ‘ 

“I want to emphasize that you need not be 
particular about any one method, but you must 
know that the ribs have been taken from the 
abnormal and left in their normal _posi- 
tien. * 


“If the upper dorsal presents an imperfect align- 
ment of the spinous processes (and often when 
the spinous processes are all in a straight line), 
on careful examination we may find lateral curva- 
ture with convex bulging to the right or to the 
left, from the second to the eighth dorsal. A 
good method of correcting such is to hook your 
fingers strongly on the opposite side of the 
spinous processes and in the concavity of the 
curvature, then push the neck, not the head, 
but the neck towards that concavity. Then I 
place my upper hand on the back of the neck and 
bend the neck forward and down with a rotary 
motion. We should examine all the ribs care- 
fully in this region, and never treat such cases 
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more than once or twice a week for fear of un- 
necessary soreness. * * * 


“One method of adjusting the lumbar vertebre 
is to have your patient get on his knees on the 
floor. Let the breast be supported by a stool, 
about fourteen inches high so that it will drop the 
body downward a little, then coming up behind 
the patient take the thighs between your knees 
firmly and rotate the patient with your knees 
with a twisting motion, a little to right and then 
to the left keeping your hands or thumbs at each 
vertebra till you have them in perfect articulation 
from the sacrum to the twelfth dorsal. This 
twisting, rotating motion loosens all the facets 
of the lumbar vertebre. While my patient is in 
this position I reach underneath his abdomen with 
both hands and gently draw the contents of both 
abdomen and pelvis up and forward towards the 
navel which will relieve an impacted pelvis. This 
I do with flat hands, and I mean flat hands. 
Keep the points of your fingers out of all abdo- 
mens, because if you do not you will bruise a 
kidney, a ureter, a spleen, the peritoneum, the 
omentum or the liver, all of which are liable to 
injury by rough handling. * * * 

“One of many methods that has proved effec- 
tive in many cases of diarrhea which I have been 
called upon to treat. When my patient is a stout 
man, I generally stand him in a door-way and 
place his breast and abdomen against the jamb 
of the door. I then stand behind him and place 
my knee on the upper part of the sacrum so as 
to bring the spinous process of the fifth lumbar 
against my knee and give fairly strong pressure, 
by taking hold of his shoulders I bring his back 
firmly towards my knees with the object of rais- 
ing the fifth lumbar from the sacrum. Then 
swing him to the right and left a few times so 
as to open out and loosen up all of the lumbar 
articulations with a view of freeing the whole 
nervous system of the lower spine from any 
impingment whatever. Now I turn my patient 
so that he will face me with his back against 
the door-jamb. I take him by both shoulders, 
and push them backwards to secure good blood 
circulation of the upper dorsal region. Now seat 
the patient on a stool, stand in front of him 
and have him place both his hands and arms over 
your shoulders. Place your arms around his 
body with your hands each side of the twelfth 
dorsal vertebra, the place of beginning of this 
part of the treatment. I carefully examine and 
adjust every dorsal vertebra and also the ribs 
which articulate with them. With my hands on 
each side of the spine I gently but firmly draw 
the patient towards me and know that freedom 
is given the blood and nerve supply in this 
region. The clavicles and the cervical vertebre 
now receive careful attention and adjustment, not 
leaving my patient until I have perfect ‘articula- 
tion from the sacrum to the occiput. When there 
is much headache I generally inhibit the occipital 
nerves in the back part of the neck. * * * 
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When my patient is a woman, or a man too ill 
to get up, I treat them in their bed while they 
lie either on their face or side, and go over the 
work as I have outlined, only very gently and 
carefully and without any violence. 

“Babes and children up to the age of five or 
six I generally take up in my lap as I sit in a 
chair and have them throw their arms over my 
shoulders. Then I begin at the fifth lumbar and 
adjust from the sacrum to the occiput, remem- 
bering that I am handling a child and knowing 
well that it requires but little force to adjust and 
loosen up the entire spine. In these little ones, 
I generally find the abdomen very cold and the 
entire spine and the head very hot. Both these 
conditions disappear after the adjustment of the 
spine and ribs. * * * 

“A method to treat the upper dorsal is to have 
the patient seated while I stand before him, then 
I pass my right arm under the patient’s left arm 
and extend it across his back and bring my 
fingers in a hooked manner over the upper ribs 
of his right side and bring them down to place. 
In treating the opposite or left side I pass my 
left arm across the patient’s breast and under the 
patient’s right arm and reverse the treatment. 
Do this on both sides so as to loosen up the 
muscles that are obstructing the flow of blood. 
x * * 

“Be very careful always to keep a good flow 
of blood between the ribs, through the intercostal 
arteries and veins, as well as through the entire 
axillary system. Stand your patient in the door- 
way with his back against the jamb of the door, 
then put your hands on the patient’s shoulders 
and gently press them outward and upward in 
order to free up the scapule. This will give the 
nerves and blood in the scapular and axillary 
regions some chance for normal circulation.” 
[This can be readily applied to patients in bed.] 

“Place your patient on his back on the table 
with his head near the upper end. Then stand- 
ing at his head begin work upon the cervical 
vertebre. Carefully test and make sure of every 
articulation. Draw your patient about six inches 
beyond the end of the table, bring pressure to 
bear upon the head down toward the body in order 
that the muscles of the neck can become loosened 
or shortened. Place the fingers of one hand on 
the under side of the neck to steady the trans- 
verse processes, then place the other fingers on 
the processes just above and with a gentle rotary 
motion move the neck so as to give freedom to 
the muscles which are held tight or irritated. 

“Rémember that the neck is not always dis- 
located when held tight by irritation, but the 
muscles have been thrown so far back that they 
cannot return to their normal position without 
assistance. Thus you will see that your work is 
to readjust the muscles and permit the articula- 
tions to return to normal. Remember that the 
ligamentum nuche is often put on such a strain 
hy luxation as to produce a drawing of the head 
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to one side. It is necessary that while we have 
the head pressed back so as to bend the neck and 
loosen the posterior muscles of the neck and 
nuche that we draw the nuchz up into place. You 
will often be surprised to have the whole cervical 
system fall into line and give quick relief. While 
in this position it is sometimes necessary to move 
the neck back and forth from right to left in 
order to loosen it up. 

“I want to caution the operator that when we 
pull or twist the neck of these patients we must 
use but little force, just enough to loosen the 
muscles, because in many such cases the muscles 
on one or the other side of the neck are tight 
and on a strain and are likely to be held by 
bony locks or adhesions. Should you find the 
seventh cervical vertebra too far back or forward 
on the first dorsal (a lesion which operates as 
a cause of the rheumatic soreness of the muscles), 
adjust that and you get relief. When your case 
is of a chronic nature, require your patient. to 
come to you but once each week. You will 
soon find the results of your work will be the bet- 
ter, because nature has meanwhile been given a 
chance to repair the disordered condition. 


“I think I have said enough here for the 
operator to comprehend that he must use the 
best skill of a mechanic in his work of treat- 
ing stiff necks if he hopes for good results. Be 
careful and stop when your patient says “you hurt 
my neck.” Change your fingers, as you may be 
holding down a muscle which would come back 
slack by taking your fingers off. * * * 

“Sometimes I place my patient upon his back, 
bring his scapule to the head end of the treating 
table and with the patient’s head resting on my 
arms, I place the fingers of both hands on the 
transverse processes of the involved vertebra; 


then I move the head and neck from side to side - 


bending the spine enough to unlock the articula- 
tion. Exert pressure to keep the muscles relaxed 
while you correct the lesion. I will give you 
another good method. While the person is sitting 
in a chair bring the sternum forward and against 
your knee, your foot being on the chair and be- 
tween the man’s legs. If a lady, the foot may be 
placed beside her. The object is to make a fixed 
point for the breast to lean against. Then bend 
the head and neck down over your knee, giving 
lateral movements on neck and upper dorsal to 
the right and left, hold the fingers firmly over 
the dorsal processes. Then with the hand under 
the chin, raise the head up and back with a view 
of getting normal articulation of the facets of 
the upper vertebrae. * * * 

“To give relief to gout of the great toe. I gen- 
erally wrap a handkerchief around the middle of 
the big toe, very tight so it will not slip, the 
patient sitting in a chair, the affected foot hetween 
my knees. I place my fingers between the great 
toe and the one next to it with my thumb on the 
side of the long bone with which the toe articu- 
lates. I hold here very firmly while the foot is 
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clamped between my knees, then with my other 
hand I pull and bend the big toe with consider- 
able force towards the other toe. In doing this I 
gap the joint and bring the big toe into its proper 
place. But before I let go I change my fingers 
to the under side of the foot and draw the ten- 
dons into line between the sesamoid bones. 
While I have the foot between my knees I adjust 
all the bones of the foot. In order to do this, 
I generally take the foot in my hands, place the 
hollow on the-inside of the foot against my knee, 
firmly holding the os calcis in one hand while with 
the other hand I take hold at the toes and give 
the foot a few gentle semi-twists and the work 
is done. [Try this for bunions]. * * * 


“When there is much suffering at the knee as 
is often the case when the fibula is back or for- 
ward and out of its articulation at either end, 
I take my patient by the ankle while he is still 
seated and straighten out the leg as I stand on the 
inner side of it so that I may bring this part 
against my knee. With my other hand I take 
firm hold over the head of the fibula. Now with 
the hand at the ankle I draw the leg out straight, 
then in order to gap the articulation I raise it a 
little up and backward and draw head of fibula 
forward to its place. This is a simple and easy 
method by which the fibula is adjusted.” 

A point oftentimes overlooked in bladder, all 
cases of enlarged prostate and allied conditions, 
aside from the various indicated treatments, 1s 
the necessity of spreading the ischia. 


“For continued or periodic headaches I begin 
in every case at the occiput by laying my fingers 
flat on the back of the neck over the occipital 
nerves. Here I bring a gentle and firm pres- 
sure for a few minutes during which time I find 
the muscles relaxing under my fingers on both 
sides of the neck from the base of the skull to 
the fifth cervical vertebra. After this inhibition 
I place my fingers on the transverse process of 
the atlas, axis and other upper cervical vertebrae. 
While doing this I generally press on the top of 
the patient's head with my breast bringing the 
pressure downward in the neck towards the 
body. This loosens the neck. Then I proceed 
to articulate the facets of all of the joints of 
the neck beginning with the atlas. After this is 
done without any twisting or wringing of the 
neck, which I think is not necessary, I generally 
stretch the neck up a little giving a slight mo- 
tion to the right and left, holding my fingers on 
any bone that is out of position. This the os- 
teopath knows how to do. 


“I continue this process while I am in front 
of my patient. Then adjust the clavicles at both 
ends and particularly at the scapular end and 
open up the axillary circulation thoroughly, both 
for the nerve and blood supply. Then continue 
the adjustment of any part of the spine and 
sacrum that may require normalization. * * * 

“Often people get up in the morning with a 
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stiff neck, a condition which I have generally 
relieved by standing on the side opposite the one 
affected and placing the flat of my hand so as 
to cover the lower part of the neck and one or 
two of the upper ribs. I bear down gently and 
strongly with the hand that is on the lower part 
of the neck, and, while holding firmly, push the 
head backwards, forwards and towards the hand 
that is on the ribs and muscles. * * * 


“In facial neuralgia the nerve and blood sup- 
ply is shut off by a strained or dislocated in- 
ferior maxillary. I place my-hand behind and 
on the angle of my patient’s under jaw with a 
firm hold, then ask the patient to open his mouth. 
At this time I place my other hand on his chin 
and bring it forward and down with a firm rotary 
motion which movement when done properly re- 
turns the inferior maxilla to its normal position. 
It has possibly been thrown out when having a 
tooth extracted, or by other strains or jars, which 
have slipped that and often some of the bones 
of the neck from their normal articulations and 
have produced a shut-off of the normal nerve 
and blood supply to the trifacial nerve. I now 
wrap a handkerchief around my thumb and place 
it in the mouth as far back on the jaw as the 
wisdom teeth. I place my other hand on the 
side of the head, then with my thumb I press 


the jaw down giving it a little transverse motion. 
* * * 


“For a partial dislocation of the femur at the 
acetabulum, I have my patient stand at the end 
of the treating table over the end of which I 
put a pillow so as not to hurt patient, and then 
have him lie down with only the abdomen and 
chest resting on the table. I stand between his 
feet with my side toward his body. I then take 
his foot in my outer hand and place my inner 
knee into his popliteal space and fix the other 
hand over the region of the acetabulum and 
trochanter major. With my knee I press down 
so as to bring the thigh bone towards the socket. 
While I hold my knee firmly in the space, I move 
the leg and foot crossways (to and from the 
leg on which I am standing) with a gentle move- 
ment, and work in the region of the hip joint, 
gently and firmly. As a result the tangled con- 
dition of the muscles disappears and the hip bone 
takes its place. While in this position I place my 
thumb along on the sacrum beginning at the fifth 
nerve, and continue on up, all the while mov- 
ing the leg to and from me until I have the 
sacrum and lower spine in normal condition. 
This is one of the methods which I use. 


“Another is to have my patient lying on the 
table on his back with the legs spread out. I sit 
on the edge of the table with my thigh well up 
in his crotch. I then take hold of the patient’s 
leg and with a slight twisting motion I draw the 
thigh down towards the socket and hold it with 
my fingers while I flex the patient’s knee and 
bring it in an easy position to get my breast 
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against it. Then I bear down with my breast 
and rotate the leg outward and inward a few 
times, then I straighten the leg out across my 
thigh and twist the foot a little. 


“Another method I sometimes use is to seat 
my patient on an ordinary chair with his well 
side up against the wall. I get down on my 
knees, place my thumb on the under side of 
the trochanter major, my fingers on the anteroir 
surface of the ilium. While in this position I 
take the patient’s foot in my hand at the ankle. 
I bend the knee until I can get my chin over 
against it and in this position I bring the ankle 
around to my left, if I am adjusting a left hip. 
Then I throw this thigh across the patient’s 
right knee and make a strong pull down at the 
left ankle with the object in view of straighten- 
ing out the gluteal muscles and capsular ligament. 
Then I bring the leg off, straighten it out, tell 
the patient to get up and stamp his heel on the 
floor. 


“I could give you several more methods but 
L think this enough to give you a start in ad- 
justing dislocations of hips. When there is 
ankylosis, ulceration. or tuberculosis about the 


joint I treat such cases as a surgeon should. 
* * 


“When the neck is very tender, place your fin- 
gers on the bones at the outer end of the trans- 
verse processes keeping your fingers off the mus- 
cles. By holding the ends of the fingers on the 
two extremeties of any bone of the neck, you 
can work with considerable force, and not hurt 
your patient. Work gently until you have good 
articulation. * * * 


“Go to the region of the bladder (particularly 
in fevers) and bring both hands together just 
above the symphysis making a gentle but firm 
pressure for a short time. Then move your 
hands up towards the kidneys. Do this in order 
to overcome any constriction that would inter- 
fere with the delivery of the urine from the 
kidneys through the ureters and down into the 
bladder. Turn the patient on the right side and 
gently draw the stomach and bowels towards the 
left in order to give freedom to the solar plexus, 
the aorta and all nerves from the solar plexus 
supplying the organs of the abdomen. The aorta 
furnishes the blood, the solar plexus the nerves, 
the venous and excretory systems carry away the 
impurities through the excretory ducts. Do this 
work as a mechanic of thought and skill and 
the results will be good and satisfactory to oth 
the doctor and his patient. * * * : 


“In my work with the little sufferers (whoop- 
ing cough) I proceed to adjust all the bones of 
the upper chest, the clavicles, the sternum, the 
spine and particularly the atlas. [At another 
place he speaks of the importance of adjusting 
the hyoid system.] I am careful to see that the 
atlas is in its articulation with the occiput in order 
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to secure a free passage for the blood to and 
from an irritated brain. I also inhibit at two 
points just inside and back of the transverse 
processes of the atlas. I do this by using gentle 
firm pressure with the flat of my fingers at those 
points, the patient sitting in front of me. Re- 
laxation of the muscles of the neck follows and 
respiration is soon reduced. * * * When you 
think of whooping cough, think as a mechanic 
thinks concerning the machine over which he has 
charge.” 


One method to re-establish circulation of the 
throat and head is first “to bring the clavicles 
and sternum far enough forward to take off any 
pressure that exists, in order to let venous blood 
and other fluid return to the heart. As I stand 
back of the patient I place the flat of the fingers 
of one hand on the front side of the patient’s 
neck in the region of the transverse processes of 
the atlas and axis. Then with the other hand 
under the chin I draw it gently forward while 
holding back on the transverse process. I draw 
the chin far enough forward to allow the blood 
and lymph to pass freely to and from the head, 
face and neck, making sure of perfect drainage 
down into the veins.” 


Another method to open up the circulation 
is: “With my patient sitting erect on a 
chair or stool, I stand at the side, place 
the fingers of one hand behind the 
angle of the jaw and those of the other 
cervical vertebra, the atlas and axis in particu- 
lar, and with my breast I bear down on the head 
with light pressure while at the same time I 
gently but firmly pull the jaw forward and away 
from the neck. I do this to open up the struc- 
tures and especially to loosen up the muscles sur- 
rounding the vessels through which the venous 
blood must pass on its way back to the heart. 
Then I change sides and go through the same 
process on the other side of the head and neck. 


“A method to adjust the vertebrae of the lum- 
bar region. If your patient be an adult, male or 
female, and sufficiently well to be out of bed, 
stand him in the doorway with his face and 
breast against the jamb of the door, then bring 
a gentle but firm pressure with your knee at the 
upper part of the sacrum and with your hands 
on both his shoulders pull his body back far 
enough to bring gentle pressure over your knee, 
then swing him from right to left a few times. 
so as to thoroughly loosen up the lumbar region. 

“Right here I want to emphasize that you are 
to do no gouging with the points of your fingers. 
* * * Gentle pressure and no gouging when 
treating the abdomen of a patient for any pur- 
pose whatsoever.” 
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CLINICAL DEPARTMENT 


L. Acuorn, D. O., Editor 
Boston 


The Clinical Interpretation and Treatment 
of Asthma 


J. Ouiver D. O. 
Salem, Mass.* 

In considering the subject of asthma from a 
clinical standpoint, one must take into considera- 
tion various etiological factors, of which there 
are many. Some of the many medical theories 
of the causes of this disease are as follows: 

1. Spasm of the broncial muscles ; 

2. Paralysis of the bronchial muscles leading 
to loss of the expiratory power, 
(Walsche) ; 

A bulbar neurosis consisting of an exces- 
sive reflex irritability of the centres of 
respiration, (See) ; 

A spasm of the diaphragm, (Wintrich) ; 

A spasm of the inspiratory muscles, 
(Budd) ; 

A microbic inflammation of the bronchial 
tube, (Berhart) ; 

Hyperemia of the bronchial mucosa 
analogous to urticaria, (Clark) ; 

The asthma crystals found in the sputum 
of asthmatics irritate the peripheral end 
of the fibres of the vagus and induce 
reflex spasm of the bronchial muscula- 
ture, (Leyden) ; 

9. Swelling of the 

(Stoerk) ; 

10. The exudative bronchiolitis which induces 
respiratory dyspnea; 

11. Epilepsy of the lungs, (Trousseau) ; 

12. Haig’s theory has a great deal in its favor, 
assuming as he does that uric acid in 
the blood irritates the vagi. 

It will thus be seen that there is no one 
theory accepted by the medical authorities to be 
common or constant in all cases of asthma and it 
remained for the osteopaths to produce a theory 
which can be backed up by clinical and laboratory 
experiments. The most important cause is un- 
doubtedly the subluxation of a rib or vertebra. 
The most common lesion being on the right side 
and involving the second and third rib. 

In the last analysis of the various theories of 
eauses, a few facts seem to stand out. 

(a) That there must be vasomotor disturb- 
ances of the bronchial mucosa, thus 
producing hyperemia; 

(b) Disturbances of the bronchial muscles; 

(c) Disturbances or irritability of the 
centres of the respiration in the spinal 
cord. 

Regarding disturbances of the bronchial 
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we 


bronchial mucosa, 


*Special lecture delivered at Massachusetts 
College of Osteopathy. 


muscles, it is well to bear in mind that we have 
two sets of muscular fibres to consider, that is, 
circular and longitudinal fibres. 

According to physiology, it is the duty of the 
longtitudinal muscles to expel the residual air, 
but in asthma, these muscles are unable to do so 
because of a spasm of the circular muscular fibres, 
resulting in a spastic retention of air in the lungs 
during the paroxysms. 

Clinically, asthma may be divided into three 
types: 

1. The sthenic type; 
2. The asthenic type; 
3. The cardiac type. 
As the name implies, the sthenic type is found 


in those individuals who are strong and have a_ 


barrel shaped chest. This type is the easiest to 
cure. 

The second*or asthenic type is found in weak 
nervous individyals and there is invariably asso- 
ciated with these, disturbances of mentality. They 
are as a rule, people who have many imaginary 
troubles and lack ambition. 

The third type is the form most difficult to 
cure, and a favorable prognosis can seldom be 
rendered. It is frequently accompanied by a 
dilated right ventricle of the heart. Valvular 
lesions are also very common in this class of 
cases. 

Superficial Reflex Phenomena—The principal 
sensory reflex disturbances are severe headaches 
or neuralgia and painful breathing. The patient 
has a marked inability in expressing air already 
in the lungs, thus causing dyspnoea. There is 
also frequently a severe hyperalgesia of the spinal 
muscles. 

The chief motor disturbances are found to be 
contracted and contracted spinal muscles with a 
more or less immobilized thorax. Oftentimes we 
find a muscular spasm of the diaphragm thus 
causing a lowered position of this muscle. 

Pilo motor reflexes are noticed in the acute 
stage and copious perspiration sometimes breaks 
out, accompanied occasionally by an elevation of 
temperature. The vaso-motor reflexes noted are 
cold extremities and finger tips. The lids some- 
times are livid, due to bad oxygenation of the 
blood. 

Among the premonitory symptoms, we find the 
patient suffering from a sense of tightness in the 
chest, flatulence is very common; sneezing, dizzi- 
ness and a nervous, anxious appearance are 
present. The patient rushes to the window for 
air. In order to enable the accessory muscles of 
respiration, the patient frequently elevates and 
fixes the shoulders, thus raising the ribs and 
giving more respiratory capacity. 

Physical Symptoms—The chest of asthmatics, 
principally of the sthenic type, is barrel shape and 
frequently immobile. Auscultation reveals 
sonorous and sibilant rales which are more marked 
on expiration. The cough which at first is tight 
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and non-productive, soon becomes somewhat fraintained for a long period of time, say ten to 
looser and viscid. a” twenty minutes, it will frequently result in 
; Treatment—The treatment varies according to. failure. Considering, however, the absolute 
patient, sex, etc. The treatment of the acute inability of medical treatment to effect cures, we 
stage should be with a view of first relaxing the should not hesitate to take any case, even though 
contracted muscles in the upper dorsal area; it be of the cardiac type, as we can at least give 
secondly, quieting the subsidiary respiratory treatment which is far superior to that resorted 
centre in the spinal cord by means of inhibition; to by the M. D.’s when they give a hypodermic 


and third, to get control of the vaso motors. injection of morphine. BEL oe 

It is desirable after getting the musculature re- ; 
laxed to obtain mobility of the vertebral articula- To illustrate treatment of various types of 
tions and particularly the ribs. If you can over- asthma, I will cite a few cases in my practice: 
come the rigidity of the thorax, a big result will _ Case One—A woman, thirty years of age, had 


have been obtained. A good method of pro- suffered for several years from asthma of the 
cedure is to place the knee against the spine in the _ asthenic type. 
interscapular area and, having the patient clasp Her muscles were flabby and poorly developed, 
the hands behind the neck, pull back the arms her complexion very “muddy,” a rather heavily 
and elbows, instructing the patient at the same coated tongue and foul breath. It was apparent 
time to take a long, slow breath. Holding the that this patient was suffering from auto-intoxi- 
arms in this position for a few minutes will bring cation. 
about an inhibitory effect. The lesions present’ consisted of an anterior 
It is desirable many times, to have an enema’ upper dorsal area, extending from the second to 
given to the patient, in order that the gases may the ninth and a subluxation of the third rib on 
be expelled with the feces. Copious drinks of the right. The seventh dorsal vertebra was 
hot water will sometimes relieve the stomach of rotated anteriorly on the right. 
flatulence. Treatment was directed to overcome this con- 
After treatment has been given, further relaxa- dition. Great emphasis was laid upon the neces- 
tion of the musculature may be obtained by hot, sity of the practice of deep breathing and we 
applications applied to the spine between the: insisted upon her taking long walks in the fresh 
second and seventh dorsal. air; buttermilk was administered twice a day 
The office treatment of old chronic cases is with the expectation of getting a more healthy 
somewhat different. A thorough loosening up of condition of the alimentary canal, meats were 
all the ribs and vertebre is essential. Particular largely eliminated. The seventh dorsal was cor- 
attention should be paid to lesions between the rected, as also the rib lesion, but could not seem to 
second and seventh dorsal vertebra, as well as the. make much change in the anterior dorsal area. 
ribs, particularly of the right side. It is very She, however, recovered completely and is ap- 
doubtful if there ever was a case of asthma not, parently well at present. Her respiratory capacity 
accompanied by osteopathic bony lesions. before taking treatments was thirty cubic inches 
The diet should be looked after very carefully.| less than it should have been, and by deep breath- 
If the patient has eaten heartily of proteid food, ing she brought it up to normal. 
it should be stopped immediately, as undoubtedly 
uric acid accummulations in the system from the 
excessive ingestion of purins are injurious. It is 
an established fact that uric acid is particularly | 
irritating to the vagi. As many cases of. asthma 
are the result of autotoxemia, the incorporation of 
butter milk in the diet is very desirable in order to 
overcome the intestinal putrefaction. 


Case Two—A woman about sixty years of age, 
had an attack of acute asthma. She was of the 
sthenic type, being of a stout beefy build. 

The paroxysms followed an attack of acute 
bronchitis. Inspection revealed a barrel shaped 
chest. Respiratory capacity greatly diminished 
and rales could be heard in the next room. She 
suffered from a very severe non-productive cough 
The mental attitude should be investigated. If (that is to say, it was one of those tight coughs, 
the patient is of the neurotic type with hyper- without any expectoration). Digestion and 
tension of the nervous system, it is desirable that | bowels seemed all right. We could not find any 
physicians should find out the cause of the worry, bony spinal lesions, but the upper three or four 
fear or other mental disturbances, and, by kindly ribs on the right side were very rigid and moved 
advice, teach them to forget their troubles and/ very little during inspiration. 
rest their nervous systems. In this way only. can) Treatment was directed toward the loosening of 
patients of this kind succeed in recovering. If we the entire thorax, each vertebra was rotated. each 
would attend to the mental attitude of our rib raised. As this did not result in very much 
patients, there would be fewer of them seeking immediate relief, strong inhibition was applied 
Christian Science. in the dorsal area between the first and fifth 

The greatest single measure, however, for the vertebra: for about fifteen minutes, at the end of 
relief of asthmatics will be found to be ca which period, she was breathing normally, rales 
adjustment of the irritating lesion; second, had disappeared and she coughed very little. 
thorough inhibition. Unless this inhibition js Upon leaving, I directed that a hot poultice be 
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applied to the interscapular area for the rest of 
the day and evening and the following day. She 
reported upon my next visit that all symptoms 
had practically left her. It is my opinion that 
restoring motion to the individual parts of the 
thorax did the work, although undoubtedly inhi- 
bition quieted the respiratory centre in the spinal 
cord. 

Case Three—This patient was a woman, 26 

years of age, and of a nervous temperament and 
upon examination showed asthma of the cardiac 
type. 
Asthma was always worse at the menstrual 
period. She was poorly nourished and neuras- 
thenic, was very constipated and suffered consider- 
ably from flatulence, so we ordered enemas for 
her every third day and a coarse, well-balanced 
diet, with no sugar or sweet articles of food. The 
respiratory capacity being greatly diminished, 
carefully graduated exercises and deep breathing 
were recommended. 

Further examination revealed an anterior upper 
dorsal with a lesion of the second dorsal which 
was rotated anteriorly to the left. This last 
lesion seemed to be the key to the situation. The 
correction of it caused an improvement in her 
health. The asthmatic attacks continued on, but 
were much shorter and less severe. 


Asthma 


F. N. Oru, D. O. 
Oshkosh, Wis. 

I wish to suggest to the profession a treatment 
to apply when called to any severe, acute 
paroxysm of asthma. I used to attempt to relieve 
those cases in various ways with varied results, 
but for the past two years I relieve all _of those 


on the side of the bed, facing the patient, then 
placing each thumb back of the sternocleido- 
mastoid muscle holding firmly and sliding the 
thumb forward and inward over the front side of 
the transverse process of atlas, thereby bring 
pressure over the pneumo-gastric nerve and at the 


sterno-cleido muscle. In all of my cases of , 
asthma I apply most of my specific work upon | 
lesions of the atlas. I am convinced that more/ 
cases of asthma are caused by atlas lesions or 
cortical lesions at the root of the inant | 
than by any other class of lesions. 


OTOLOGY 
Cuas. C. Rem, D. O., Editor 
Denver, Colo. 
The Middle Ear 
(Continued) 

Anatomy—The mastoid antrum and the mas- 
toid cells open into the tympanic cavity. The 
labyrinth is medially to the tympanum; the jugu- 
lar fossa is beneath it, and the mastoid cells open 
at the posterior wall. The anterior wall is occu- 
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pied largely by the muscular tubal canal, ¢. ¢., the 
opening of the Eustachian tube and canal for the 
tensor tympani muscle. The lateral or outer wall 
is formed largely by the membrana tympani. The 
fenestra .ovalis opens into the vestibule of the 
labyrinth, hence it is called by some the vestibular 
fenestra. Just below this is the promontory, 
which is formed by the first portion of the begin- 
ning convolution of the bony cochlea. Vertically 
over the surface of the promontory is a narrow 
groove for the tympanic nerves and vessels. Be- 
low and behind the promontory is the fenestra 
rotunda also called the cochlear fenestra because 
it leads into the cochlea. The posterior wall is 
known as the mastoid wall of the tympanum be- 
cause it is mostly occupied by communication with 
the air cells of the mastoid process. The tym- 
panic cavity leads into the mastoid antrum which 
is indistinctly separated from it. Into this antrum 
the separate mastoid cells open. The pyramidal 
eminence contains the small stapedius muscle lo- 
cated at the juncture of the back and inner walls 
of the tympanum. The tympanic aperture of the 
canaliculus of the chorda tympani is on the pos- 
terior wall. 

The anterior wall of the tympanic cavity con- 
tains the opening of the muscular tubar canal, 
i. e., the Eustachian tube and the canal of the 
tensor tympani muscle. The outer wall is com- 
posed chiefly of the membrana tympani. The 
upper wall has an epitympanic recess. 

The auditory ossicles are the smallest bones in 
the body. The malleus is in contact with the 
tympanic membrane. It is the largest. The incus, 
second largest, unites the malleus with the stapes 
which lies against the vestibular fenestra. This 
chain of bones extends across the tympanic 
cavity. 


to this structure because of the great importance 
of this tube in catarrhal deafness and sequelae. 
| This tube is a long, nearly straight, flattened 
canal, connecting the tympanic cavity with the 


jnaso-pharynx. It is the only way by which the 
jair of the tympanum can communicate with that 


ses immediately and never fail. nt, te Eustachian Tube—We give a little extra study 


same time checking the spasmodic lifting of the / ol the eatéide. 


The tube is divided into an osseous and a car- 
tilaginous portion. The osseous portion has the 
tensor tympani muscle parallel with it in a canal 
of its own just above. At some points there is 
only a periosteum between. The two together 
make the musculotubar canal. The cartilage 
which serves as a support for the tube occurs 
only in its superior and medial walls. The tensor 
palati and levator palati muscles have their ori- 
gins, to a large extent, from the cartilaginous por- 
tion of the tube. The former muscle is to the 
front. The tensor palati especially acts on the 
tube and dilates its lumen. 


The whole tube is lined with a mucous mem- * 


brane, which is a prolongation of the membrane 
lining of the tympanic cavity. It forms longi- 
tudinal folds. It contains mucous glands and 
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lymph nodules. The narrowest part of the tube 
is at the junction of the cartilaginous with the 
osseous portion, the isthmus. At this point the 
tube has a slight bend. The greatest width of the 
tube is just in front of the pharyngeal aperture. 
The direction of the tube is downward, anteriorly 
and medially at an angle of about 30° to 45°. The 
downward inclination occurs in the cartilaginous 
portion. The tube is about 1% inches long, the 
cartilaginous portion being one inch and the 
osseous portion a half inch. The appearance of 
the Eustachian orifice in the naso-pharynx is that 
of a slit with thick lips. The posterior lip is the 
thicker and contains lymphoid tissue, and is the 
Eustachian tonsil, sometimes spoken of as the 
tube tonsil of Gerlach. This region will neces- 
sarily be a subject of frequent reference in inflam- 
mations of the middle ear. We are rapidly arriv- 
ing at some definite conclusions on our oste- 
opathic treatment and results in this region. May 
we speed the day. 
Internal Ear 

Contents—The internal ear is composed of a 
bony and a membranous labyrinth. The mem- 
branous labyrinth is a system of thin-walled 
canals which lie in corresponding parts of the 
bony labyrinth. These canals are filled with the 
endolymph. They do not near fill the bony cav- 
ities. The extra space is filled with perilymph, 
which is completely separated from the endo- 
lymph. The bony labyrinth has the vestibule, 
semi-circular canals and cochlea. The chief mem- 
branous cavities are the utricle and saccule in the 
vestibule, the semi-circular ducts in the bony 
semi-circular canals and the cochlear duct in the 
cochlea. A peculiar arrangement is a long slen- 
der duct passing from the saccule through the 
acqueductus vestibuli below the dura mater where 
it ends as a sac, the endolymphatic duct and sac. 

Bony Labyrinth—This is in the petrous por- 
tion of the temporal bone. The vestibule is the 
roomiest part of the bony labyrinth, and lies be- 
tween the semi-circular canals and the cochlea. 
Through the vestibular fenestra the cavity of the 
vestibule communicates with the middle ear. 
There are about fifteen small openings in this 
lateral wall of the vestibule through which nerve 
branches pass to the saccule, utricle, semi-circular 
canals and cochlea. 

The semi-circular canals consist of two vertical 
and one horizontal. Each describes about two- 
thirds of a circle and has two openings into the 
vestibule. 

The cochlea is a spiral canal of two and a half 
convulutions. By means of the cochlear fenestra 
it communicates with the tympanum. The coch- 
lear branches of the auditory nerve are distributed 
here. 

We will, in the next issue, discuss function 
briefly, and we will then take up diseases and 
symptoms of the ear with the philosophy and 
technique of treatment. 


(To Be Continued) 
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MENTAL THERAPEUTICS 


G. H. Snow, A. B., D. O. 
Kalamazoo, Mich. 


Psychology—Attention 


Attention may be defined as the act of focus- 
ing the mind clearly and vividly on one of several 
objects or thoughts. When we are conscious at 
all some degree of attention is present. No mat- 
ter on what the attention is focused there is 
always a focal point, and fading away from this 
point are objects or thoughts which gradually be- 
come less distinct. A multitude of objects and 
thoughts are always forcing themselves upon one’s 
sense and a selective interest determines which 
one shall have the preference. Only those 
interests to which the individual attends deter- 
mines the path the mind shall take and shapes 
and moulds the character. Yet it can not be said 
that those things to which we do not attend pro- 
duce no effect on us; but just what that effect 
is can not be clearly stated. One may become so 
accustomed to a certain noise that he will pay no 
attention to it. For instance, the ticking of a 
clock in his room or the noise in the street; but 
let these cease and he becomes conscious of it at 
once. Something seems to be lacking. 

Our study of the senses has shown us how the 
different end organs of our nervous system are 
stimulated from both without and within the body. 
Only very few of these stimuli are ever brought 
to consciousness and this is due to the selective 
power of attention. The attention is turned to an 
object or thought in order either to know more 
about it or to obtain a clear, full and compre- 
hensive understanding of it. In every full act 
of attention four interrelated processes are com- 
bined. First, the object or thought on which the 
mind is focused becomes more vivid and is more 
clearly and definably understood; second, object 
or thoughts not attended gradually fade from 
consciouness; third, the attended object or 
thought starts physical and mental activities; 
fourth, bodily adjustment occurs in which the one 
attending seeks to relatively place himself in the 
best possible position in reference to the object 
or thought attended. Psychologically every 
thought is a prolonged attenion process. 

Different writers have divided attention into 
different kinds depending upon which one of the 
senses or through which it was caused to work. 
These divisions somewhat overlap each other and 
we will not discuss them, but deal with the sub- 
ject along the line in which it develops. 

The intellectual life of the new born babe is a 
multitude of confused sensations; first one of his 
senses and then another sending a stimulation to 
the brain. The child is in a state of what may 
be termed non-voluntary attention. That is. it 
makes no difference to him which one is attended 
for he is at the mercy of mere outer impres- 
sions. But there is a gradual change in his con- 
dition and he soon shows a preference, for some 
things please while others do not. Every act of 
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non-voluntary attention makes its impression on 
the brain or stores up pleasant or painful memory 
images and gradually the power of vountary at- 
tention is developed. 

This leads to the consideration of the import- 
ance of attention in its relation to the acquisition 
of knowledge. At first the attention of the child 
is directed by pointing to this or that detail and 
emphasizing this or that part, and by placing the 
child in such a position that all interfering stimuli 
are excluded, and thus teach him to focus all his 
energies on the object under consideration. Any- 
thing that is shiny or loud, moving or changing 
er that which is familiar or awakens curiosity or 
emotion is employed to assist in gaining the atten- 
tion. 

Non-voluntary attention is a spontaneous ex- 
pression of the mind and is not confined to early 
childhood. Adults are often found in which this 
kind of attention frequently manifests itself. This 
seems to be due largely to lack of training in 
youth. The child was not taught to concentrate 
the mind and control the thought and now in adult 
life this shifting of the attention is always present 
and prevents the individual from accomplishing, 
to the highest degree, any kind of work. This is 
a manifestation of the power of habit. In adults, 
non-voluntary attention is characterized by a 
state of indifference and it is the mere force of 
the object that holds the mind. 

Two factors are always present in voluntary at- 
tention. The object or thought attended and 
some desire, motive or reason on the part of the 
individual. Voluntary attention intensified and 
accommodated to an object produced a marked 
influence upon the quickness and accuracy of a 
mental process. After the individual has adjusted 
himself for close attention there is a cessation of 
locomotion, a partial arrest of respiration and a 
modification of bodily secretions. The amount or 
degree of attention which may be exerted in any 
mental act depends on two conditions. First, 
the quantity of nervous energy disposable at the 
time. And this quantity depends upon the bodily 
health, the time of day, the amount and kind of 
food taken and a healthy, vigorous well-nourished 
one. Second, the strength of the stimulus used 
to arouse the attention. 

The range and scope of attention has often 
been discussed and considerable difference of 
opinion prevailed in regard to it. Many experi- 
ments have been performed to determine the 
number of things that may be attended at once 
and for the discussion of this subject. Profs. 
James. Exner and Wundt will be found very 
interesting. Of course, in a general way it must 
be remembered that the number of things to 
which one can attend is altogether indefinite, 
depending upon the power of the individual 
intellect and also on what the attended things are. 
It seems that one mental object is all that can be 
present in the mind at once, but this object may 
be simple or complex. Examine carefully the 
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manner in which you are conscious of an object 
when you look at it momentarily. Take for 
instance, a chair. Now the characteristics of a 
chair are that it has legs, a back, sides, color, 
etc., but you do not think of all these at once 
but of the chair as a whole. That it, the chair 
presents to your consciousness, a single mental 
object, and you consider the different details 
later, the first act of attention is followed by 
and involves analytical activity. 

The extent to which this analytical process is 
carried depends upon the individual and his train- 
ing. Take, for instance, this example: Have 
several people pass a shop window and after- 
wards ask each one to tell what he saw. It will 
be found that one obtained a general idea of 
what was displayed while another can name a 
number of objects, telling something of their 
color, size, etc.; while still others will be able to 
go into much fuller detail describing the kind and 
texture of the goods, the probable cost and many 
other things. It is this acute, accurate kind of 
attention and analytical power that every physi- 
cian should possess in order in a short time to 
take accurately into account every phase of the 
patient’s condition. This requires practice and 
patience, and the results will be in proportion to 
the amount of energy expanded. 

The importance of interest, in its relation to 
attention is very essential, a prolonged monotonous 
impression fails to hold the attention because 
it loses its novelty and ceases to interest. Some- 
thing new always attracts because of. the contrast 
it presents to the ordinary every day things. 
Often the interest may be strengthened and in- 
creased by associating with a task a selfish or 
sympathetic sentiment or reward. We must not 
forget that pleasure is really the main spring of 
nearly all our actions. Interest is aroused when 
the object or thought presented gives pleasure in 
the very act of attending to it. States of fear, 
pain and sufferings are experiences that are 
common to all and these used in the right way 
may create and rivet the attention. A child will 
listen to a pitiful story of a boy on the prairie 
pursued by wolves and ask to have it repeated 
again and again and the attention and sympathy 
of adults is always aroused by the misfortunes of 
his fellow man, overtaken by storm or flood. 

Again, curiosity plays a very important part in 
arousing interest. Strange, new and mysterious 
things always have a greater interest than the 
common-place things of every day life. This is 
why the small boy gets up long before daylight 
to go and see the circus unload and to be on hand 
to do work that will procure him admission to 
the circus, while on other days his mother has to 
call him several times, in order to have him get 
up in time for breakfast. Then again, the 
thought of adaptation must never be lost sight of 
when seeking to arouse the interest to strengthen 
the attention. The thing suggested must be suited 
to the individual’s stage of development and not 
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overtax his power, All the things mentioned in 
regard to the relation of interest to attention 
apply to adult as well as child life. And the phy- 
sician will need to consider them in his psycho- 
therapeutic work. 
While the sense impression in attention must 
be definite, clear and vivid, there is another 
element that must enter into it, apperception. 
That which is to serve as true information must 
be apperceived and apperceived in its objective 
connections. What is meaningless has no educa- 
tional value. Everything must be understood in 
its relations to previous ideas. Psychologically, 
four stages of apperception are recognized. One 
perceives the isolated elements, and is called the 
descriptive type; the second apperceives the 
group in its connectedness, and is known as the 
connecting type; the third is controlled more by 
the associated knowledge than by the impression 
and is called the scholarly type; while the fourth 
is considered in its relation to the feelings, and is 
known as the emotional type. Thus apperceptions 
may he defined as the power of receiving and 
appreciating sensory impressions. But in order 
to thoroughly appreciate there must be discrimina- 
tion, comparison and association of ideas and 
these will be the next topics to be considered. 


WOMEN’S DEPARTMENT BUREAU OF 

PUBLIC HEALTH 

JosePHINE L. Pierce, D. O., Chairman, 
Lima, Ohio. 

The following State chairmen will represent 
the work in their respective States for the com- 
ing year: 

List of Chairmen 
Alabama—Ellen B. Legon, Mobile. 
Arkansas—Etta Champlen, Hope. 
California—Margaret Farnham, San Francisco. 
Colorado—Jeanette H. Bolles, Denver. 
Connecticut—Harriet Van Duesen, Bridgeport. 
District of Columbia—Mary Walker Eaton, 

Washington. 

Florida—Ella Quinn, St. Augustine. . 
Georgia—Elizabeth Brooch, Atlanta. 
Idaho—Ida M. S. Nash, Idaho Falls. 
Illinois—Ethel Louise Burner, Bloomington. 
Indiana—Julia A. Fogerty, Michigan City. 
Iowa—Della B. Caldwell, Des Moines. 
Kansas—Gladdis B. Armour, Emporia. 
Kentucky—Evelyn R. Bush, Louisville. 
Louisiana—Cecilia Evans, Monroe. 
Maine—Virginia C. Gage, Augusta. 
Maryland—Grace R. McMaines, Baltimore. 
Massachusetts—Helen G. Sheehan, Boston. 
Michigan—Betsey Hicks, Battle Creek. 
Minnesota—Georgia Borup, St. Paul. 
Mississippi—Grace Bullas, Beloxi. 
Missouri—Zudie Purdom, Kansas City. 
Montana—Louise Smith, Missoula. 
Nebraska—(To be filled). 
New Hampshire—Sarah Emerson, Manchester. 
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New Jersey—Helen F. Smith, Montclair. 
New Mexico—Annette H. Beckwith, Roswell. 
New York—E. Florence Gair, Brooklyn. 
North Carolina—Loula A. Rockwell, Asheville. 
North Dakota—Helma K. Rydell, Ellendale. 
Ohio—Lucy Leas, Akron. 

Oklahoma—Clara Mahaffey, Oklahoma City. 

Oregon—Mary E. Giles, Portland. 

Pennsylvania—Julia E. Foster, Butler. 

Rhode Island—Lallah Morgan, Providence. 

South Carolina—Mary Lyles Sims, Columbia. 

South Dakota—Mary Noyes Farr, Pierre. 

Tennessee—Elizabeth Yowell, Chattanooga. 

Texas—Mary Peck, San Antonio. 

Vermont—Mrs. Dr. Sherburne, Rutland. 

Virginia—Roberta Smith, Lynchburg. 

Washington—Roberta Wimer-Ford, Seattle. 

West Virginia—Clara Sullivan, Wheeling. 

Wisconsin—Harriet Whitehead, Wausau. 

Utah—Mary E. Gamble, Salt Lake City. 

Canada—Janet M. Kerr, Toronto. 

Following the plan of last year the States 
have been grouped into districts and each mem- 
ber of the committee has been assigned one of 
the districts as follows: 

Julia E. Foster for Ohio, Pennsylvania, In- 
diana, Michigan, Kentucky and Tennessee. 

Elizabeth Broach for Florida, Georgia, Ala- 
bama, Mississippi, Louisiana, North Carolina and 
South Carolina. 

Lallah Morgan for Connecticut, Massachu- 
setts, Rhode Island, Vermont, New Hampshire, 
Maine and Delaware. 

Florence E. Gair for New Jersey, New York, 
Maryland, Virginia, West Virginia and District 
of Columbia. 

Roberta Wimer-Ford for Canada, Oregon, 
Washington, Idaho, Montana and Wyoming. 

Margaret Farnham for California, Utah, New 
Mexico, Arizona and Nevada. 

Jenette H. Bolles for Texas, Colorado, Okla- 
homa, Kansas, Nebraska, North Dakota and South 
Dakota. 

Ethel Louise Burner for Wisconsin, Illinois, 
Minnesota, Iowa, Missouri, Arkanses. 

The chairman has been in communication with 
each district manager and she in turn with each 
State chairman, and the work is starting off ac- 
tively for the year. It will need every help and 
encouragement, and particularly endorsement of 
each State and local organization. 


CORRECTIVE EXERCISES 


R. Kenprick Situ, D. O., Editor 
Boston 


The osteopathic conception of the curative value 
of activity to replace stasis is well illustrated in 
a revolutionary method of treating diabetes by 
means of vigorous exercise instead of by the 
classic regeme of rest. Heretofore all authorities 
have insisted muscular exercise is not only con- 
tra-indicated in severe cases, but that it is often 
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fatal. Now comes Dr. F. M. Allen, of the Rocke- 
feller Institute, in an article in the Boston Medi- 
cal and Surgical Journal, saying: 

“Tests were made first on diabetic dogs, with a 
known constant limit of tolerance for carbo- 
hydrate or protein. It was found that vigorous 
exercise on the treadmill markedly raised the 
tolerance of such animals, as judged by the sugar 
in both urine and blood. In some experiments, 
dogs which for months past had regularly shown 
glycosuria whenever they were given 100 grams 
of bread on exercise became able to take 200 
grams of bread as a regular daily ration without 
glycosuria. 

“The tests with patients are more recent, but 
the results thus far appear sufficiently favorable 
to warrant recommending exercise as an addi- 
tion to the treatment. Just how early the exer- 
cise is begun may vary with individual patients. 
It seems possible that the stronger patients may 
shorten their initial fast by this means if desired. 
As soon as the first few days of treatment have 
markedly reduced glycosuria and ketonuria, the 
dangers previously feared from over-exertion are 
apparently removed. Naturally, some of the se- 
verest cases are too weak for exercise at first, but 
it is begun as early in the period of dieting as 
practicable, and generally the weak patient is able 
to do more than he or his physician supposed. In 
suitable cases the blood-sugar may be found to 
fall rapidly during a half-hour or hour of lively 
exercise. In the earlier or more severe cases 
it may rise thereafter; but often it will continue 
to fall after the exercise is ended, and remain 
for some time at a lower level. In a patient free 
from glycosuria with persistent hyper-glycemia, 
one fast-day with exercise may reduce the blood- 
sugar as much as several fast-days without exer- 
cise. If glycosuria is produced in a patient by 
adding either carbohydrate, protein, or fat to the 
diet, it is frequently possible to abolish this gly- 
cosuria by exercise while continuing the increased 
diet. 

’ “Tt seems advantageous to give exercise espe- 
cially after a meal containing carbohydrate or 
other food tending to produce glycosuria, al- 
though, when patients are able, they exercise at 
all times of the day. At present, short periods of 
vigorous exercise with rests between are pre- 

ferred to long, slow walks, which might tire the 
patient even more. The exercises now suggested 
are running up and down stairs, jumping rope, 
throwing a heavy ‘medicine ball,’ and turning 
somersaults. Tennis and other hard games should 
probably be beneficial. At first, precautions may 
be taken against the nervousness and sleeplessness 
sometimes caused by over-weariness in weak pa- 
tients. Otherwise, patients are worked right up 
to the limit of their strength, somewhat like ath- 
letes in training. In regard to the reduction in 
weight which has been advised in the fasting 
treatment, the question has arisen as to what kind 
of tissue it is desired to reduce. The answer 
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seems to be that it is desirable to reduce fat and 
reserve tissues, and build up active muscular tis- 
sue. With this end in view, the emaciated, flabby- 
muscled diabetic is turned into an athlete as far 
as practicable. During exercise, no attempt is 
made to shield the patient against excitement, in- 
vigorating cold, or any similar influences previ- 
ously dreaded in diabetes. It is hoped that an 
end may be put to the period of pale, feeble dia- 
betics, dressed in double underwear while hug- 
ging the radiator and growing more neurasthenic 
all the time. Some of the exercises above men- 
tioned are planned to shake up these patients and 
break up their former bad habits, both physically 
and psychically. The patients feel much better; 
they are kept occupied during the day, and sleep 
well at night. Hunger may be partly satisfied 
by vegetables and bran cakes, but in general exer- 
cise has increased appetite less than it has in- 
creased the power to satisfy appetite. The pa- 
tients can take a somewhat more liberal diet, and 
enjoy the possession of somewhat greater weight 
and strength; but the increase of weight in this 
instance consists of muscle not fat. 

“Tt is hoped that this addition to the treatment 
of severe diabetes will prove of especial value to 
children, to patients with persistently low toler- 
ance, and perhaps to some of that class previously 
so hopeless, viz.: tuberculosis diabetics. For the 
ordinary type of patients it may be a means of 
getting results somewhat more quickly and thor- 
oughly, and leading to a higher degree of both 
comfort and usefulness. The value of exercise 
is strictly limited. It cannot raise tolerance very 
high, and it is not equal to the dietary regime in 
importance. Results will be unfortunate if it is 
used merely as a means for shortening the hos- 
pital care of the patient, or for building up weight 
and strength at the cost of more important con- 
siderations. The radical and permanent control 
of the diabetes is the essential matter, and is to 
be judged by such things as glycosuria, acidosis 
and blood-sugar, not by a temporary sense of 
well-being. A stern program of fasting, low diet, 
and reduction of weight is still necessary as 
before.” 
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NEW BOOKS 


New books which are being offered by the 
Research Institute are rapidly nearing comple- 
tion. A few more subscriptions are needed for 
each of these before the amount necessary to 
pay for their publication is in sight. 

Public Sanitation—Is a collection of the 
papers upon this subject by Dr. C. A. Whiting. 
The book includes also some other papers giving 
reports of original work. Dr. Whiting was, for 
a number of years, health officer in South Pasa- 
dena, and his papers represent the results of his 
experience and study during this time. The book 
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gives in a practical manner much of the informa- 
tion along this line that is greatly needed by 
many of the osteopathic physicians in this coun- 
try. The book contains about 400 pages, is well 
bound in cloth and will be an attractive addition 
to any library. 

The Blood—This is the fourth volume in the 
series called, “Studies in the Osteopathic 
Sciences.” The book is uniform in style and 
binding with the three volumes which have al- 
ready appeared. Twelve pages of colored plates, 
and many black and white drawings, all made by 
Dr. Ada Laughlin, will illustrate this book. The 
diagnosis and treatment of Cciseases of the blood 
and the place of blood changes in the diagnosis 
of other diseases will be discussed in a clear and 
practical manner. 

Clinical Osteopathy—This book is being pre- 
pared by the collaboration of several different au- 
thors, all edited by Dr. C. P. McConnell. The oste- 
opathic treatment of disease is the essential feature 
of this book. A discussion of etiology, pathology 
and diagnosis sufficiently clear to explain and 
justify the methods of trestment advised is 
given for each disease. The prognosis is given 
as exactly as our present knowledge permits. 
This work is based upon a study of about 3,000 
cases of clinic patients in the Pacific College of 
Osteopathy, the patients in the Graduate Clinic of 
the Reasearch Institute and the cases in the 
private practice of a number of osteopathic phy- 
sicians. The book will include about 600 pages 
and will be substantially bound in cloth. 

Hulett’s Principles of Osteopathy—This is 
a new edition of a book which has stood the 
test of some years of work and which still re- 
mains one of the classics in osteopathic litera- 
ture. The second part, called “Applied Anatomy,” 
has been omitted since it is really not essential 
to the line of discussion followed in the main 
part of the book, and since this subject is being 
so much more thoroughly covered in books de- 
voted altogether to applied anatomy. The book 
has been carefully criticised and a few slight 
changes which were necessary to bring it com- 
pletely up to date have been made. A further 
discussion of the biological principle underlying 
the osteopathic philosophy is being prepared by 
Dr. C. M. T. Hulett. The book will be of about 
the same size and general appearance as the 
earlier editions. 

Bulletin No. 2—Contains the reports of the 
work done at the Research Institute during the 
year 1913-1914. 

Bulletin No. 3—Is devoted to the discussion 
of the treatment of catarrhal deafness according 
to the methods which have been worked out by 
Dr. Deason. This book gives a practical discus- 
sion of the anatomy, diagnosis and treatment of 
those diseases of the ear, nose and throat which 
can be well handled by this method of treatment. 
The precautions which are necessary to avoid 
errors in diagnosis or treatment and to prevent 
injurious after-effects are carefully considered. 


Bulletin No. 4—Is a report of the work done 
at the Research Institute during 1914-1915. 

For the prices of these books and of others 
already in print and for sale by the Institute, 
refer to the Institute advertisement in this 
JOURNAL. 

A. T. Srity ResearcH INSTITUTE. 

CHICAGO. 


SUCCESS OF CITY CLINICS 


The question is- frequently asked, as to whether 
it will be “pay” or will “be worth while” to 
start a free clinic in a city or town. These 
clinics are sometimes planned to be altogether 
under the direction of the local osteopathic asso- 
ciation, sometimes to be associated with chari- 
table associations or churches, etc. 

The clinic which is directed by the osteopathic 
association, with several osteopaths prominently 
in charge, in which the responsibility as well as 
the reputation is shared between several per- 
sons, often succeeds even when it is put upon a 
plainly utilitarian basis. Such a clinic probably 
could not succeed, and usually does not succeed, 
when it is in the hands of only one or two per- 
sons; here there appears a self-advertising fac- 
tor. Even in a clinic that is directed and sup- 
ported by the local osteopathic association, if the 
chief spirit can be kept to the altruistic aspect,— 
to do the greatest good to the greatest number 
of those in greatest need,—keeping the publicity 
idea out of sight and as much as can be out of 
mind, the success of the clinic will be greater, 
the publicity more effective, and even from a sel- 
fish standpoint the clinic will be well worth while. 


The clinic which is associated with charitable 
organizations or with a church must be kept 
strictly in harmony with the altruistic spirit. 
There is much: worldly wisdom, as well as more 
than worldly wisdom, in the saying “Seek first 
the Kingdom of God and His righteousness and 
all these things shall’ be added unto you.” For 
a doctor, the “righteousness” consists in healing 
—body and mind—and to a thoughtful doctor an 
important factor in developing the “Kingdom of 
God” lies in providing normal bodies and clean 
brains among the children of men. One alone, 
or a few, or more, can conduct clinics associated 
with churches, charitable organizations, etc., and 
do much good to those who are greatly in need. 
This done, the public recognition of the “good 
deed shining in a naughty world” is a matter of 
a short time; the paying practice of those who 
do good work in the clinics will be increased, and 
all good things must ultimately come. But work 
done for the sake of advertising, under the cloak 
of church or charity, rarely brings any re- 
ward. An osteopathic organization that works 
whole-heartedly to promote the education of the 
public along osteopathic lines is in line for suc- 
cess. An organization working among the poor 
for the sake of “boosting” the practice of indi- 
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viduals is in line for ultimate failure, in every 
line. 

A young doctor had been told that in going to 
a new city, one way to get in touch with pros- 
pective patients was by making church friends, 
and doing church work. So he tried it out, to 
his own satisfaction. He went to four different 
churches in one month, introducing himself to 
the preacher in each one, and leaving cards with 
him. Not one patient came to him in this way, 
so he concluded that churches were worthless as 
helps to advancing a young doctor's practice. 

Louisa Burns, D. O. 

Chicago. 


WHAT IS THE REAL PURPOSE OF OUR 
INDEPENDENT OSTEOPATHIC 
STATE BOARDS OF REG- 
ISTRATION? 


Much has been said of the “Medical Trust’s” 
unfairness, and. of the prejudices of the medi- 
cal profession toward the practicing osteopathic 
physicians, but :what about the Osteopathic 
Trusts in the guise of an independent osteo- 
pathic board? Let me relate my personal experi- 
ences with such a board, and let the readers of 
the JouRNAL judge for themselves: 

In the early spring of this year I wrote to the 
Secretary of the Osteopathic State Board of 
Registration in Vermont asking what steps I 
should take to secure a license to practice in 
that State while on my vacation, as several of 
my patients wished my services and care during 
my stay in Vermont. 

In the Act No. 136 to Regulate the Practice 
of Osteopathy in the State of Vermont, Section 
6 it. reads: 


“Any person producing satisfactory evidence, 


of having practised osteopathy in any other State 
or territory of United States for a period of at 
least five years shall be entitled to practice osteo- 
pathy in this State upon presentation to the board 


of a diploma granted by a recognized school -of. 


osteopathy by payment of twenty-five dollars.” 

This law is evidently juggled by this board to 
mean something else. My qualifications for a 
license without examination are -as follows: 

I graduated from the Massachusetts College 
of Osteopathy in 1903 when all colleges gave a 
course of two years .ten months each. Later 
when the’ three year course was adopted, I took 
post graduate work to comply with the three-year 
requirement. In 1904 I passed the Massachu- 
setts State Board of Registration in Medicine 
(although it was not compulsory at that time). 
I am a member of the A. O. A. and of our State 
societies. I have practiced pure osteopathy in 
the State of Massachusetts since 1903, and yet 
the Secretary of the Vermont Osteopathic Board 
writes me as follows: 

“The Vermont board of examiners do not feel 
that they can grant license to practitioners from 
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other States without examination where such ap- 
plicants are practicing under a license granted by 
a medical board. I trust this may not too greatly 
disappoint you in your plans for the summer.’ 
—(Signed) L. D. Martin, Sec. 

In the early days of osteopathy the members 
of the profession were constantly appealed to for 
aid to help with moral and financial support in 
this and that State to get a bill through regu- 
lating the practice of osteopathy. We didn’t rea- 
lize then that we were helping not to protect 
the osteopathic practitioners from fakers ‘and im- 
posters, but to keep the practitioners already in 
the States from any outside competition by keep- 
ing regular osteopathic physicians in good stand- 
ing from entering the State. 

The fact that one is a graduate from a reg- 
ular college with course regulated by the Asso- 
ciated Colleges and a member of the A. O. A. 
does not count in the Vermont Code of Ethics. 

Had I the time I would make this a “test 
case” to see if this ruling by the Board would 
stand the test. As it is I had to explain to my 
would-be patients that I would not be competent 
to treat them until I returned to Boston. 

Yours for more liberality and with a better 
feeling in our profession. 


Boston, Mass. Erica Ericson, D. O. 


PREJUDICE AND IGNORANCE 


The article in the Jnternational Clinic, Vol. II, 
Series 25, by J. J. Walsh, M. D., on “Disuse 
Cripplings,” contans some amusing, false, and 
interesting statements which every osteopath 
should read. It looks as if the doctor “had gone 
to seed” on the subject of psychology and that 
he either knows nothing about osteopathy or wil- 
fully misrepresents it. However, he writes as if 
he knows all about it. The “Disuse Cripplings” 
he describes are those with stiffened joints due 
to atrophied muscles. The muscular condition 
being caused by accidental injury, plaster-of- 
paris bandages, lack of exercise, etc. What seems 
to greatly disturb the doctor is that these un- 
fortunates, some of them “thoroughly sensible 
and extremely sensible men,” after being unsuc- 
cessfully treated by skilled physicians and sur- 
geons of the old school are cured by quacks and 
charlatans... He says, “Indeed a disturbingly 
large aanaien of them were cured by some form 
of irregular therapeutics, osteopathy, chiroprac- 
tic, or perhaps, by a bone-setter or some out- 
landish practitioner of some special remedial 
cult or even by Christian Science or natura- 
therapy or something or other of the kind that 
works no physical effects, yet produces a cure in 
very obstinate cases. * * * It has treated 
their mind not their bodies, though it would be 
very hard to persuade them of this.” 

It is to be regretted that a man in his posi- 
tion should so misrepresent things as to say 
osteopathy produces no physical effects. What he 
savs about plaster-of-paris bandages is true, but 
evidently he knows nothing of the way oste- 
opathy treats these effects 

Kalamazoo, Mich. G. H. Snow, D. O. 
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State and Local Societies 


Arkansas—The profession met in annual con- 
vention in City Auditorium, Hot Springs, and 
held a profitable meeting, Nov. 5 and 6. H. 
Viehe, of Memphis, Tenn., presented the cause 
and purpose of the A. T. Still Research Institute, 
and every member of the profession present 
signed a ten year interest-bearing note for $100. 
The annual banquet, held at the Majestic Hotel, 
was a most enjoyable feature. 

Texarkana secured the 1916 meeting, the efforts 
of its Chamber of Commerce being effective in 
this direction. The railroad fares will be pro 
rated for all who attend the meeting, thus aiding 
the distant practitioner. 

J. Falkner, of Texarkana, was re-elected 
President, and Etta E. Champlin, of Hope, was 
re-elected Secretary. 


California—The Los Angeles County Asso- 
ciation held its regular meeting October 11 with 
a large attendance. H. W. Forbes, president of 
the local college, announced that a library had 
been installed in the college building for the ben- 
efit of the profession, and that the. fall enroll- 
ment of students was very satisfactory and en- 
couraging for the four-year course and higher 
standard entrance requirements. D. L. Tasker, 
member of the State Board of Examiners, also 
made informal remarks. Following this several 
laymen addressed the meeting on matters of pro- 
fessional interest. James S. Riley spoke on the 
subject, “How to Spend Your Savings,” and 
George Larrabee of the National American As- 
surance Company discussed “Our Opportunity to 
Make a Good Showing in the Insurance World.” 


Colorado—The Northern Colorado Associa- 
tion held its regular meeting October 16 at 
Boulder. Following the dinner President Bower- 
sox of the Colorado Association had a meeting 
with the trustees to consider the pending liti- 
gation. 

G. C. Wilke, of Fort Collins, presided during 
the program session which was as follows: “Ear- 
ache—Etiology and Treatment,” C. C. Reid, Den- 
ver; “Diet in Some Acute Diseases,” R. R. Dan- 
iels, Denver; “First Aid to the Injured,” Jen- 
ette H. Bolles, Denver; “Lumbago and Sciatica,” 
Ruth Leffingwell. Martha A. Morrison, State 
Secretary, reported the work of the State Trus- 
tees. 

Officers were elected for the ensuing year: L, 
B. Overfelt, president; W. R. Benson, vice pres- 
ident, and Mary N. Keeler, secretary-treasurer. 
The spring meeting will be held in Longmont. 


Connecticut—The annual meeting of the Con- 
necticut Association was held in Hartford, Octo- 
ber 30, when the following officers were elected: 
President, Curtis Barnard, Norwich; Vice Presi- 
dent, Irving Colby, New London; Secretary, 
Louise Griffin, Hartford; Treasurer, Ralph Un- 
derwood, New Milford. An excellent attendance 
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was present at the program session. E. C. Link, 
of Stamford, presented a paper on Blood Pres- 
sure and B. F. Riley of New Haven, discussed 
“Uremic Convulsions,” reporting a most interest- 
ing case. A ‘profitable discussion followed.— 
CaroLine I. Grirrin, D. O., Secy. 


Idaho—The annual meeting of the Idaho As- 
sociation was held at Boise October 9, when the 
following officers were elected: President, O. R. 
Meredith, Nampa; Vice Presidents, George H. 
Handy and A. B. Maxwell, Boise; Secretary- 
Treasurer, H. W. Sawyer, Twin Falls. The 
new president plans an aggressive campaign for 
the year. 

Illinois—The November meeting of the Chi- 
cago Association was held at Hotel Sherman No- 
vember 2 with a large and most enthusiastic at- 
tendance, about one hundred being present. The 
spirit of the profession is better than it has 
ever been, and five new applicants were accepted 
to membership. 

W. Curtis Brigham of Los Angeles, was the 
guest and gave a splendid discussion of “Epil- 
epsy.” Miss Marrie G. Merrill, head of the 
Chase House settlement, gave a most interesting 
talk on settlement work and indicated several 
fields in which she believed osteopathic clinics 
could be instituted with excellent results. A 
committee consisting of J. R. McDougall, Grace 
L. Smith, E. R. Proctor, Fred W. Gage and 
Nettie M. Hurd were appointed to co-operate 
with Miss Merrill in establishing a clinic at the 
Chase House. 

J. D. Gunningham of Bloomington, gave a 
most enthusiastic report of preparations under 
way for the annual meeting of the State Asso- 
ciation in Bloomington next spring. A register 
book will be introduced as one of the new fea- 
tures, and all attending future meetings will reg- 
ister their names, addresses, credentials, etc., and 
this will be preserved as a permanent record. S. 
V. Rosuck, D. O., Sec. 

Tue Seconp District Association held its reg- 
ular meeting in Rockford October 7 with a large 
attendance and excellent interest. “A Plea for 
Girls” was the subject of a discussion presented 
by Mary E. Noyes, Ottawa; “Children’s Diseases” 
by Elizabeth Shupert, Rockford; “Technique,” by’ 
J. Bieneman, La Salle; “Errors of Refraction,” 
L. R. Trowbridge, Dixon; Clinics examined and 
discussed by Drs. C. E. Medaris, Hugh T. Wise, 
Elizabeth Shupert, Rockford. 

The members present were greatly interested 
in placing the Osteopathic Magazine in the libra- 
ries and reading rooms of the district, and pledged 
themselves to its support. Carrie M. Munopiz, 
D. O., Sec. 

Tue Tuirp Districr Association held its bi- 
monthly meeting in Galesburg October 13. The 
feature of the program was a splendid address 
on “Tuberculosis,” by James B. Littlejohn of 
Chicago. The next meeting will be held De- 
cember 8. F. G. Tutete, D. O., Sec. 
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Tue Fourtnu District Association had its reg- 
ular meeting in Peoria at the offices of Drs. 
Wendell and Magill, following dinner at the Jef- 
ferson Hotel. Frank C. Farmer of Chicago, was 
one of the principal speakers. Short addresses 
were made by J. D. Cunningham, Chas. P. Han- 
son and A. E. Daugherty, Bloomington; E. M. 
Brown of Galesburg and Canada Wendell, presi- 
dent of the State organization. The next dis- 
trict meeting will be held in Pontiac in Janu- 
ary. 

‘Indiana—The seventeenth annual meeting of 
the Indiana Association was held in Indianapolis 
November 3 and 4. C. M. T. Hulett of the Re- 
search Institute, presented the endowment prop- 
osition and about $1,000 was added to that fund. 

Most excellent publicity was received from the 
meeting and particularly through the appearance 
of J. Deason on the program in connection with 
the clinic work in catarrhal deafness. These 
patients literally swamped the arrangements com- 
mittee and kept the operator busy into the night 
diagnosing the cases which had come from ail 
parts of the State. C. V. Fulham of Frankfort, 
discussed “Pneumonia;’ C. R. Weaver, Deca- 
tur, “Physical Diagnosis,” and K. T. Vyverburg 
of LaFayette, “Blood Pressure.” 

Officers for the following year were elected 
as follows: President, C. B. Fulham, Frankfort; 
Vice President, Mary Ewing, Clinton; Secretary, 
G. C. Flick, Greensburg; Assistant, Kate Wil- 
liams, Indianapolis; Treasurer, Samuel Bor- 
oughs, North Manchester; R. C. McCaughan, 
chairman of Program and Press Committee. R. 
C. McCaucHan, Chairman. 

Iowa— Officers were elected at the recent 
ineeting of the fifth district meeting as follows: 
President, G. A. Aupperley, Sutherland; Vice- 
President, A. W. Peterson, Hawarden; Secretary, 
Ray Gilmour, Sioux City. 

Seconp District held its annual meeting Octo- 
ber 28 in Clinton and elected the following offi- 
cers: President, Ellen Herrington, Iowa City. 
Vice President, T Y. Stille, Rock Island; Sec- 
retary, Mabel Cli veland, Iowa City; Treasurer, 
Augusta T. Tueches, Davenport. 

E. S. Comstock of the Chicago College, gave 
two very excellent addresses and demonstrations 
which were greatly appreciated. Next annual 
meeting will be held in Davenport. Eumina M. 
Stewart, D. O., Sec. 

Maryland—The Baltimore Osteopathic Faculty 
held its annual meeting October 7 and elected 
the following officers: President, Aloha M. Kirk- 
patrick; Vice President, Grace R. McMains; Sec- 
retary-Treasurer, H. V. Carter. 

Massachusetts — The annual meeting of the 
Massachusetts Association will be held January 
1, 1916, at the Copley Square Hotel, Boston. 

Michigan—The annual meeting of the Michi- 
gan Association was held at Grand Rapids, Oc- 
tober 27 and 28. Officers for the year were elected 
as follows: President, Fred J. Harlan, Flint; 


Vice-President, Margaret Thompson, Grand 
Rapids; Secretary, Kate Miller, Port Huron; 
Treasurer, Bruce L. Hayden, Saginaw; Statis- 
tician, G. B. F. Clarke, Detroit; Board of Trus- 
tees, C. A. Williams, Coldwater; A. J. Garling- 
house, Charlotte; H. E. Watkins, Muskegon. 
The next annual meeting will be held in Saginaw. 

A splendid program had been arranged, in which 
Dayton B. Halcomb, of Chicago; Louisa Burns, 
Research Institute; M. E. Clark, Indianapolis; 
H. W. Maltby, Chicago; H. W. Conklin, Battle 
Creek; George A. Still, Kirksville, and C. M. T. 
Hulett, Chicago, took prominent parts. 

Resolutions were adopted urging the A. O. A. 
to establish a legal department to co-operate and 
advise with the states in legal and legislative 
questions which arise. 

THe Sacinaw OstEopATHIC Society was or- 
ganized with a membership of five local members 
October 20, at which Charles C. Cook was elected 
President, and E. A. Ward, Secretary-Treasurer. 


Montana—In addition to the program printed 
in the last number, the following officers were 
elected at the recent meeting of the State Asso- 
ciation: President, R. M. Wolf, Big Timber 
(re-elected) ; Vice-President, C. L. Hawkes, Great 
Falls; Secretary-Treasurer, W. C. Dawes, Boze- 
man (re-elected) ; Delegate to the A. O. A., Asa 
Willard, Missoula; Alternates, C. W. Mahaffey, 
Helena; J. Louise Smith, Missoula; Trustee, J. 
W. Church, Harlowton. Dr. Wolf was re-elected 
as a recognition of his untiring efforts on behalf 
of the Association through the last year. 

This organization is claiming a record in that 
every osteopath who attended the annual meeting 
and is in active practice is a member of the 
A. O. A. 

Resolutions were adopted recommending the 
state as a field for practice for osteopaths who 
are loyal to the principle of osteopathy and prac- 
tice it consistently. Also resolutions were 
adopted endorsing heartily the movement for 
national prohibition—W. C. Dawes, Secy. 

Nebraska-Iowa—The Bi-State Convention held 
in Omaha, October 30, by the profession of Ne- 
braska and Iowa, represents one of the most 
successful scientific meetings held in recent years. 
There were three sessions — morning, afternoon 
and evening, and there being no business to oc- 
cupy the attention and an unusually strong pro- 
gram, the meeting was in every sense a scientific 
success. 

It was voted to make the Bi-State Convention 
an annual event and after next year to combine 
the two annual State Conventions as one in a 
three-day session, holding separate meetings for 
the business of each state. Meetings of this kind 
offer rare opportunities for understanding one 
another and adjusting our views to the profes- 
sion’s problems and it is one of the best forms 
of advertising to the public the interest the oste- 
opathic profession has in human events. Only 
by organization can we hope to advance our 


i 
: 
t 
1 
z 
t 
] 
é 
} 
zg 
; Oo 
a 
a 
a 
: st 
tl 
A 
li 
0! 
as 
ci 
™m 
| ci 


our. A. O. 
ict., 1915. 


science and offer united efforts against destruc- 
tive forces. 

Many of the best known practicians in both 
states had a place on the program.—W. R. ARCHER, 
D. O., Acting Secy. 

New Jersey—The annual meeting of the New 
Jersey Society was held at the Y. M. C. A. 
Building, Newark, October 23. Charles J. 
Mutart and L. Mason Beeman, of New York, 
demonstrated the technique of the cervical region 
and rib adjustment, respectively. A. J. Moly- 
neaux, Jersey City, reported on the American 
Osteopathic Association convention held at 
Portland. 

The meeting was well attended and the enthusi- 
asm shown at the business session is a good fore- 
cast for the work of the year. The legislative 
situation in the state is constantly changing and 
needs strict attention in order that osteopathy 
may hold its rightful place as a profession. The 
officers of the Society have tried to impress upon 
the profession of the state the importance of the 
present situation so that the influence of the 
whole profession might be brought to bear and 
the greatest good accomplished. From the at- 
tendance it would seem that the profession is 
waking up to the needs. 

The next meeting of the Society is to be held 
the second Saturday in December. The sugges- 
tion is made that instead of holding all of the 
meetings in Newark they be held in other cities 
of the state, and a committee was appointed to 
arrange the details of the next meeting, due no- 
tice of which will be given.—A. L. Hucues, D. O,. 
Recording Secy. 

New Mexico—The State Board of Osteopathic 
Examiners held its annual examination Oct. 11 
and 12, when three candidates for admission to 
practice in the state were examined. 

Following the session of the Board the annual 
meeting of the State Society was held. Walter 
Mayes, of Magdalena, is President, and Ione M. 
Hulett, of Alamogordo, is Secretary of the or- 
ganization. 

New York—The seventeenth annual meeting 
of the New York Osteopathic Society was held 
at the Powers Hotel, Rochester, N. Y., October 29 
and 30, 1915. More than one hundred members 
attended, with an equal number of guests. Non- 
members of the Society practising within the 
state were charged an admission of five dollars. 

A committee was appointed to co-operate with 
the Publicity Bureau of the American Osteopathic 
Association, and it is planned to place osteopathic 
literature in every library in the state. A new set 
of by-laws was adopted. Resolutions were passed 
as follows: 

Resolved, That the New York Osteopathic So- 
ciety endorse the work of the Woman’s Depart- 
ment of the National Health Bureau. 

Resolved, That the New York Osteopathic So- 
ciety commends the action of the Osteopathic 
Publishing Company, of Chicago, IIl., in refusing 
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to sell field literature to those practising oste- 
opathy in the State of New York without a New 
York State license to so practice. And that the 
action of the same company be commended in re- 
gard to the non-publication in the Osteopathic 
Physician of articles prepared by Dr. L. L. Draper, 
of New York City. 

The following officers were elected: President, 
jW. A. Merkley, of Brooklyn; Vice-President, 
Grace C. Learner, of Buffalo; Secretary, C. M. 
Bancroft, of Canandaigua; Treasurer, C. R. 
Rogers, of New York City; Sergeant-at-Arms, 
R. C. Wallace, of Brockport; Directors, C. D. 
Clapp, of Utica; J. R. Miller, of Rome; L. M. 
Beeman, of New York City. 

Dr. W. Curtis Brigham, of Los Angeles, substi- 
tuted for Dr. George Still on the program in a 
most satisfactory manner; this courtesy on the 
part of Dr. Brigham was appreciated, as Dr. Still 
failed to notify the Program Committee that he 
would be unable to attend. 

The following program was presented: Ca- 


tarrhal Deafness, J. Deason, Chicago, IIl.; Aci-. 


dosis, G. V. Webster, Carthage, N. Y.; Discus- 
sion, H. W. Learner, Buffalo, N. Y.; Demonstra- 
tions in Technique, J. H. McDowell, Troy; E. R. 
Larter, Niagara Falls; M. W. Stearns, Schenec- 
tady; H. D. Sweet, Glens Falls; L. J. Bingham, 
Ithaca; R. Kendrick Smith, Boston. 

New York Osteopathic Clinic, Mr. Frank D. 
Waterman, New York City; Exhibit of Color 
Photographs of Pathological Conditions, Eastman 
Kodak Company, Rochester; “The Triple Alli- 
ance—the Public, the Physician, and the Schools,” 
“Live a Little Longer,’ “The Rochester Idea,” 
Miss M. E. Bingeman, Rochester; Diseases of 
the Stomach, H. W. Conklin, Battle Creek, Mich. ; 
Arthritis, K. L. Achorn, Boston, Mass.; Hemor- 
rhoids, G. V. Webster, Carthage; Discussion, C. 
D. Clapp, Utica; Selected Subject, W. Curtis 
Brigham, Los Angeles, Cal.—C. M. Bancrort, 
D. O., Secy. 

Tue New York City Society held its October 
meeting on the 16th when H. H. Fryette, of Chi- 
cago, delivered an address on the Diagnosis of 
Innominate Lesions and demonstrated technique. 

The November meeting will be held on Novem- 
ber 27th, instead of the 20th, to avoid conflict 
with the meeting at Philadelphia on the latter 
date. 

Ohio—The Eastern Ohio Association was or- 
ganized at an enthusiastic meeting held on Oc- 
tober 31, at which M. E. Williams, of Massilon, 
was elected president, and C. F. Hess, Canton, 
secretary. After the business of the session had 
been transacted, A. W. Cloud, of Canton, read a 
paper on Cretinism, illustrated with a clinic. F.C. 
Smith, of Marion, and R. W. Sanborn, Akron, 
president of the state organization, both spoke 
upon the legislative situation as regards the prac- 
tice of osteopathy in the state. Monthly meetings 
will be held—C. F. Hess, D. O., Secy. 

Pennsylvania— Under the auspices of the 
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Pennsylvania Association and the Philadelphia 
County Society, and the Alumni of the Philadel- 
phia College, a testimonial dinner will be ten- 
dered Dr. O. J. Snyder, president of the A. O. A., 
at the Hotel Bellevue-Stratford on Saturday 
evening, November 20, at eight o’clock. Many 
distinguished personages, as Governor Brum- 
baugh, Attorney-General Brown and Mayor 
Blankenburg have already accepted invitations to 
be present. This is a mark of honor which the 
services of Dr. Snyder to the profession richly 
deserve, and the committee in charge hopes for 
a splendid attendance. Banquet tickets, $3.50 
each, may be had of Dr. John H. Bailey, Empire 
Bldg., Philadelphia, Pa. 

THE PHILADELPHIA County AssocraTION has 
asked permission of the United States Govern- 
ment to give a demonstration upon patients of 
the efficiency of the osteopathic treatment for 
the cure of the drug habit. If the offer is 
accepted, the Internal Revenue Office will be 
expected to furnish some thirty to fifty men and 
women suffering from the use of certain drugs, 
and also furnish a building in which to treat 
them. 

Tur WESTERN PENNSYLVANIA AssOcIATION held 
a splendid meeting in Pittsburgh, October 30. 
Two addresses were given by Dr. J. Deason, 
of Chicago, and clinics were held and many in- 
teresting professional subjects discussed. One 
novel idea was the sending out to the members 
of a neat card to be placed in the office door, 
stating that the office is closed and dates cancelled 
for October 30, on account of the Western Oste- 
opathic Association meeting. If a card of this 
kind were generally used it would prove an ex- 
cellent means of advertising to our clientele the 
fact that our profession holds and its members 
attend such meetings. Julia E. Foster, of Butler, 
is president, and A. D. Durham, of Pittsburgh, 
secretary of the organization. 


Rhode Island—At the annual meeting of the 
State Society held October 11, the following offi- 
cers were elected: President, Ralph A. Sweet, 
Providence; Vice-President, J. E. Strater, Provi- 
dence; Secretary-Treasurer, W. B. Shepard, 
Providence; Trustees, Annie R. Slack, Provi- 
dence, and F. W. Wetmore, Pawtucket; Pub- 
licity Committee, H. W. Clement, F. C. Dodge 
and E. M. Hinds, Providence. 


Virginia—Roberta Smith, of Lynchburg, State 
Secretary of the Woman’s Federation, with the 
assistance of several other osteopaths, a dentist 
and a lay committee of representative women, 
conducted the first “Better Babies Contest” held 
in the state. The contest was in every way a suc- 
cess and was well reported by the press. The 
papers speak of it as “an outgrowth of the pub- 
lic health movement among the women of the 
American Osteopathic Association.” The chil- 
dren examined were rated from 99.2% down. 
Dr. Smith was assisted by Drs. Shumate and 
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Garrett, of the local profession, and Dr. Semones, 
of Roanoke. It is hoped that she will institute 
contests at an early date in every city of the 
state. 

Washington—The annual meeting and election 
of the King County Association (Seattle) was 
held October 26, when the following officers were 
chosen: President A. B. Cunningham; Vice- 
President, Claude Snyder; Secretary, P. A. 
Morse; Treasurer, Henrietta Crofton; Corre- 
sponding Secretary, Roberta Wimer Ford, all of 
Seattle. Several new members were elected and 
a heavy year’s work was outlined. — Roperta 
WIimMer-Forp, Secy. 

Tue Direcrory OF THE PROFESSION in the state, 
just issued by the State Association, is complete 
and very creditable to the officers in charge. 


British Association—The fifth annual meet- 
ing of the British Osteopathic Association was 
held in London, Sept. 25th, and was devoted prin- 
cipally to the discussion of business matters, 
chief among which was the adoption of a new 
constitution and by-laws. J. S. Hough Collins 
gave an address on “The Normalization of Nerve 
Centres by Inhibition.” 

The following officers were elected for the 
ensuing year: President, E. T. Pheils, Birming- 
ham (re-elected) ; Vice-President, Dora Sutcliffe 
Lean, Southport; Treasurer, William Cooper, 
London; Secretary, E. H. Barker, Liverpool (re- 
elected); Publicity Representative, William 
Cooper, London. 


Notes and Personals 


Philadelphia Hospital—The announcement is 
made, according to press dispatches, that the 
Philadelphia Clinic, a part of the Philadelphia 


College of Osteopathy, has now been developed - 


into a regularly equipped hospital and eighteen 
beds have been installed. The direction of this 
work is under O. O. Bashline, D. O., who has 
recently moved to Philadelphia to take charge 
of this work. 

Free, clinics for the treatment of adults, as 
well as children, and special clinics for eye, ear, 
nose and throat troubles are provided for. Plans 
are on foot to raise sufficient funds for the pur- 
chase or erection of more adequate quarters. 

The following officers were elected for the 
year: President, J. Ivan Dufur; Vice-President, 
Ira W. Drew; Secretary, A. M. Flack; Treasurer, 
John H. Bailey; Directors, the above, together 
with C. D. Bruckner, Jane Scott, Idella Grimes, 
O. J. Snyder, W. F. Hawes and S. P. Ross. 

Atzen Lecures at Central Coilege—Central 
College announces a course of lectures for the 
week beginning November 15, by C. B. Atzen, of 
Omaha, three lectures and demonstrations each 
day. The morning lectures will be devoted to 
such subjects as “General Osteopathy,” “The 
Osteopathic Movement,” “Routine Physical Ex- 
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amination,” etc. The afternoon lectures will be 
on technique with clinical demonstrations. The 
evening lectures will discuss the following sub- 
jects: “The Human Body, Machine-like”; 
“The Human Body, a Transformer”; “The In- 
teraction Between Man and Nature”; “The 
Fundamental Cause of Disease”; “The Atomatism 
of the Spinal Cord” and “The Physiology of 
Consciousness.” 

The college also announces courses of advance 
class work, as follows: “Diseases of Eye, Ear, 
Nose and Throat,” Lillian McKenzie; “Labora- 
tory Diagnosis,” E. M. Perdue; “Special 
Gynecological Work,” Bertha Wilson; Special 
Lectures on “Obstetrics,’ A. D. Finch; “Sur- 
gery,” Mason C. Alderman, C. M. Coe and E. D. 
Davis. 

Other features in the course are lectures on 
“Diet,” A. Still Craig; “Emergency Treatment,” 
E. D. Davis; “Touch and Technique,” A. L. Mc- 
Kenzie; “Seminal Vesicles in Chronic, Rheuma- 
tism,” John I. Emig; “Chorea in Children,” 
Harriet Crawford. 

Lecture courses of this kind by competent 
clinicians of experience are exceedingly helpful 
to the student and should form a permanent part 
in the work of all colleges. 


Review Week at A. S. O.—The five days be- 
ginning December 20 and ending at noon, Decem- 
ber 24, will constitute the annual Review Week 
at the A. S. O., conducted by George Laughlin 
and George Still. Tuition for the entire course, 
$8.00; or $7.00 if paid before December 15, Full 
programs will be mailed on request. 

The hospital announces that it can use a num- 
ber of cases of perineal and cervical lacerations 
before the clinics. The price for operation and 
care of the patient from fourteen to sixteen days, 
as necessary, $50.00 each, if quartered in the 
women’s private ward; or $60.00 or $70.00 in 
private room. 


Massachusetts College Hospital—A letter 
recently sent out by Harry R. Bolan, Secretary 
of the Massachusetts College of Osteopathy, gives 
some interesting facts in regard to the new 
buildings for accommodation of the school and 
hospital. About two years ago the first wing 
was constructed at a cost of about $6000, plus 
the cost of the ground of about the same amount. 
The second wing, erected at a cost of about 
$15.000, is now almost ready for occupancy. The 
whole building when completed will cost about 
$50,000. 

When the building was undertaken, plans were 
drawn for.the accommodation of four classes of 
thirty students each and a total amphi-theater 
capacity of 140, with hospital facilities for fifty 
beds and a nurses’ training school. It is inter- 
esting to note that by the time the two wings are 
up that the attendance of the college has grown 
practically to the limit originally contemplated, 
the new class numbering forty-five students. 
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More Medical Prejudice—In a football game 
recently played between Knox College and the 
St. Louis University, at St. Louis, one of the 
players of the former institution was desperately 
injured in the game. There was dislocation and 
possible fracture of the neck. Soon after the 
accident, at the earnest solicitation of the parents 
of the injured young man that an osteopath 
be allowed to see their son whose injuries 
the medical men pronounced fatal, the hospital 
refused to,allow any but the regular staff phy- 
sicians to see or treat the case. The parents 
appealed directly to the Mayor and Director of 
Public Safety, and the Mayor overruled the deci- 
sion of the hospital authorities and H. E. Bailey 
and J. H. Crenshaw, well known St. Louis osteo- 
paths, administered treatment to the young man, 
who expressed himself as experiencing great re- 
lief from the treatment, but the condition then 
had existed about twenty-four hours and death 
followed soon after. 


No such instance in recent years has attracted 
the attention of the newspapers and roused the 
local public as this high-handed act on the part 
of the hospital authorties appears to have done. 
The public does not realize until it is brought 
directly to its attention, and then usually too late, 
that just the same state of affairs exists through- 
out the country and whatever may be the 
emergency, in spite of the fact that the hospital 
staff gives absolutely no hope of recovery, they 
refuse the friends of the sufferer a right to try 
some system or remedy which may offer some 


hope. 


The public some day will awake to the fact 
that a very great part of its tax money goes to a 
highly privileged class of physicians of one 
school. 


Health Portfolio Again—On the heels of 
such high-handed action on the part of the medi- 
cal profession wherever they have a semblance 
of excuse for it, comes the announcement that 
Senator Owen will make the effort of his life 
to put a member of the A. M. A. in the Presi- 
dent’s cabinet. 


Since his last efforts not a little light has 
been thrown on the question of how the medical 
activities of the Federal Government are handled, 
without any such increased avthority as the pro- 
posed Federal Act would necessarily give. With 
a layman occupying the court of last resort they 
seem to have no trouble in getting a decision that 
the government recognizes one school of physi- 
cians and one system of medical practice and 
the list of those subject to prophylactic vaccina- 
tion is constantly being enlarged outside of the 
army and navy to which it was limited a few 
years ago, and the list of sera to be tested and 
given governmental approval is also constantly 
increasing. 

Yet Senator Owen may succeed in one of these 
efforts. 
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The New York Decision—At the request of 
the Department of Education, the Attorney- 
General of New York State has handed down a 
decision that, while one “licensed in the state to 
practice osteopathy under the statute is pre- 
cluded from administering drugs or performing 
surgical operations with instruments, physicians 
of the allopathic and homeopathic schools are 
not thus limited, and the question arises whether 
a physician licensed to use drugs can practice the 
system adopted by the osteopathic school without 
obtaining a license for that purpose, as required 
by the statutes. 

“In my opinion it was plainly within the con- 
templation of the Legislature to permit a phy- 
sician and surgeon licensed to practice in any 
method which may appeal to his judgment for 
the relief of human sufferings * * * and he 
would have the right to employ such means 
even if it involved the methods and practice of 
osteopathy. I do not intend, however, to hold 
by this opinion that a general practitioner can 
generally hold himself out to the world as an 
osteopath, prepared to practice that system by 
advertisement, a professional sign or otherwise, 
without taking the course prescribed by statute 
in that particular school of medicine, and without 
obtaining a license so to do as provided by 
Article VIII of the Public Health Law.” 

And yet the conditions for practice for the 
two schools are identical—the same preliminary 
requirements, the same time spent in college and 
in colleges only approved by the State Board of 
Regents, and examination without reference to 
school of practice. Yet the opinion gives the 
medical man a field limited only by his intelli- 
gence or cupidity, while the osteopath is limited 
to the strict wording of the statute. Perhaps 
few of the osteopathic profession in New York 
State care to use drug methods, and yet no 
doubt most of them would like to have their 
own field of practice defined and protected, as is 
done for the benefit of the medical doctor. The 
decision will prevent medical men from holding 
themselves out as osteopathic physicians, but it 
will not prevent them from using it or claiming 
privately to use it. 

Successful Fight in Alberta—Mainly through 


’ the efforts of R. C. Ghostley, of Edmonton, Al- 


berta, for the past year ably assisted by A. H. 
Sowers, now located in Edmonton, the school 
board of that city has been ordered to admit a 
child without submitting to vaccination. First 
the appeal was made to the Legislature of the 
Province, but the M. D.’s succeeded in preventing 
a change of the law. Then before police courts 
in several actions, school boards, and finally to 
the Supreme Court to compel the school board 
and board of health to recede from their position. 

Finally after more than two years of effort a 
unanimous decision of the full Supreme Court of 
the Province sustaining the contention has been 
handed down. The victory is the more important 
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because it is the first of any of the Provinces of 
Canada to take this action and sets a precedent 
which perhaps other Provinces may follow. The 
successful persistency of Dr. Ghostley and his 
associates in this matter is an example which 
might be followed with profit elsewhere. 

The Ontario Inquiry—As noted in a recent 
issue of the JouRNAL, the Commissioner appointed 
to examine into the methods, instruction, etc., 
of drugless systems of healing in Ontario has 
begun his work, and recently the several schools, 
including the osteopathic profession, have ap- 
peared before him. 

As usual, the medical profession appeared 
against everything except their own practice. 
Not content with defending it, they have under- 
taken to show that nothing else is entitled to 
practice in the Province, much less to registra- 
tion. 

According to the representations of the medical 
men and their attorneys, none of these systems 
should receive recognition because sanitary en- 
gineering in the Canal Zone has greatly reduced 
the death rate, and the bath tub and some knowl- 
edge of hygiene, right living, etc., is reducing the 
death rate in all communicable diseases in 
Canada, as well as in America; hence, the medi- 
cal profession is against recognition of any other 
system; just as if this insured a return to un- 
sanitary conditions and blotted out all knowledge 
that has been acquired concerning disease and 
its prevention. 

Chiropractor Convicted—The jury in the 
case of State of Montana vs. A. E. Fritz, ren- 
dered a unanimous verdict against the defendant 
for practicing osteopathy without a license, under 
the name of chiropractic. Penalty was left to 
Judge Spencer. Minimum penalty is $250.00 fee 
or ninety days in jail. Asa Willard, of Missoula, 
appeared as expert witness for the state. Case 
was prosecuted by County Attorney.—Press Dis- 
patch. 

Quackery Expensive—Recently an “M. T.,” 
Voltaire by name, of Chicago, was fined $100 
for practicing without a license. In court he 
brazenly asserted that “M. T.” on his sign and 
professional card stood for “Massage Treatment,” 
but the Court doubted this and imposed the fine. 
In few states has quackery flourished as in 
Illinois. In recent months several prosecutions 
have been started and it is possible that a belated 
effort is to be made to clear the state. 

More Sure Cures—At a recent meeting of the 
American Association of Clinical Research, the 
President, Dr. J. D. Gibson, of Denver, said that 
in ten years the treatment he advocated ought to 
place tuberculosis among the relatively non-fatal 
diseases. His treatme:. -is to “add the use of 
X-ray, ozone and static electricity to the climatic 
and dietetic treatment now common in _tuber- 
culosis hospitals.” Dr. Gibson maintains that the 
“X-ray will finally bring about the emancipation 
of the human race from this dreadful scourge. 

In a few years, when the method is better de- 
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veloped, it will be a disgrace for a physician to 
allow a case of tuberculosis of any kind to 
progress to an advanced stage, because X-rays 
even now, find the incipient tendencies even be- 
fore the symptoms form.” 


A Diabetes Cure—Backed by the Rockefeller 
Institute, is heralded first as a sure cure, later 
more guarded claims are made for it. The treat- 
ment is simply one of dieting, as reported, entire- 
ly eliminating carbohydrates as heretofore, and 
in addition, cutting down all food as much as the 
‘patient can stand and absolute fasts at intervals. 


Humanity’s Most Deadly Foe—George M. 
Kober, M. D., of Washington, D. C., President 
of the National Association for the Study and 
Prevention of Tuberculosis, made the statement 
at a recent meeting of that organization in his 
presidential address, that 143,000 men, women and 
children are killed each year in this country, and 
a million and a half invalided by tuberculosis. 
His remedy for the trouble is not cure, but pre- 
vention, and he turns to the milk bottle as the 
source of infection, and urges that as some six 
to seven per cent. of the samples of the average 
milk market contain bovine tubercle bacilli, that 
all milk, unless derived from tuberculin tested 
animals, be pasteurized or scalded. 


Excellent Publicity—One of the best articles 
which has appeared in recent years was that 
printed in the Detroit Times of October 4, writ- 
ten by a layman who unquestionably has a very 
clear idea of the osteopathic principle. The three 
column head reads: “Osteopathy, Now Well 
Established, Is Fast Gaining New Supporters.” 


Personals—Robert W. Rogers, D. O., of 
Somerville, N. J., was recently elected coroner of 
Somerset County by one of the largest votes 
ever given any candidate. 


W. L. Thompson, D. O., Sheboygan, Wis., has 
recently been appointed member of the Medical 
Examining Board of that state. 


J. M. Lloyd, who has done pioneer work for 
osteopathy in South America for a number of 
years past, is now making a brief visit to the 
States with headquarters at Bowman, N. D. Dr. 
Lloyd maintained offices for several years at 
Buenos Ayres and Rosario, Argentine. 


George R. Boston has opened an osteopathic 
sanitorium in The Pines, one of the best known 
resorts of Northern New Jersey, a few miles 
from Branchville. that state. 


Arthur T. Seymour, Stockton, Cal., recently 
underwent an operation for appendicitis, but at 
last reports had returned home and was recover- 
ing satisfactorily. 

Born—To Dr. and Mrs. John M. Berry, of 
Marshall, Mo., on Oct. 12, a daughter. 


To Dr. and Mrs. M. A. Boyes, Parkersburg, 
W. Va., Nov. 12, a daughter. 
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To Dr. and Mrs. E. C. Brann, Oswego, Kan., 
on Oct. 11, a son. 

To Dr. and Mrs. R. O. Dunn, Creighton Neb. 
on Oct. 8, a son. 

To Dr. and Mrs. W. H. Jones, Marlboro, Mass., 
Oct. 30, a son. 

To Dr. and Mrs. W. Kurth, Winnipeg, Mani- 
toba, Sept. 11, a son. 

To Dr. and Mrs. Orren E. Smith, Indianapolis, 
Ind., a daughter. — 


Died—On Oct. 24 at her home in East Gran- 
by, Conn., Mrs. H. V. Griffin, mother of Dr. 
Caroline I. Griffin, of Hartford, Conn. 


At his home in Newcastle, Pa., after an illness 
of several months, Dr. E. D. Rogers. 


Practice for Sale—In Missouri city of 7,000, 
receipts run from $5,000 to $6,000 per year, sale 
price, $750 ,including some office furniture. Only 
those who do acute work and minor surgery need 
apply. Address B., c/o A. O. A. JourNAL, Or- 
ange, N. J 


Practice for Sale—Man can make expenses 
from start. Fixtures practically new, will be 
sold at half price. In Canadian town of 10,000, 
with no other osteopath. Address F., c/o 
A. O. A. JournaL, Orange, N. J. 


Credit Due—Credit for the first two cuts 
used on pages 5 and 6 of the Journat for Sep- 
tember should have been given to the Journal 
of Osteopathy and Dr. Geo. M. Laughlin, who 
kindly loaned them for our use. 


For Sale—Fleck patent rubber articulated 
skeleton also a good spine and a Nicholson 
Sphygmo-Manometer, good as new. Address— 


APPLICATIONS FOR MEMBERSHIP 


CALIFORNIA 
Chandler, Louis C. (PCO), 321 So. Hill St., Los Angeles, 
Fenner, Harold A. (COP), 321 So. Hill St., Los Angeles. 
Hardy, Clara B. (A), Consolidated Realty Bldg., Los 

Angeles. 
WASHINGTON, D. C. 

Glover, Norman C. (A), 14th and Clifton Sts., N. W. 

ILLINOIS 
Davis, Amy Reams (CCO), 59 E. 59th St., Chicago. 
Pine, Linnae May (LA), 1705 Sherman Ave., Evanston, 

IOWA 

Hook, Rollo (A), Dr. Hansen Bldg., Logan. 
Thompson, L. O. (N), 316 Coolbaugh St., Red Oak. 


MISSOURI 
Whitfield, I. Jay (A), Still Hildreth San., Macon. 
OHIO 
Ruby, E. E., Troy. 
OREGON 
Latourette, Ruth (COP), Masonic Bldg., Oregon City. 
PENNSYLVANIA 


Rupp, Sarah W., Commonwealth Bldg., Philadelphia. 
Shaeffer, Laura, 1926 Chestnut St., Philadelphia. 
WASHINGTON 
Hayes, Lutie Kreigh (CCO), Northern Bank Bldg., 
Seattle. 
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CHANGES OF ADDRESSES 


Arnott, Neil, from 33A Saville Row, W., to 3 Bucking- 
ham Gate, London, S. W., England. 

Bales, Grace M., from P. O. Bldg. to 210% N. Douty 
St. Hanford, Calif. 

Barber, Charles, of 2217 So. Broad St., has opened an 
office in the Flanders Bldg., Philadelphia, Pa. 

Basye, E. E., from New Orleans, [a., to de Lendrecie 
Bidg., Fargo, N. D. 

Brown, Frank E., from Dover to Box 861, Malvern, Ark. 

Bruninghaus, Chas. W., from 1 Chatham St. to Park 
Bidg., Worcester, Mass. 

Cantrell, S. E. Carrothers, from Cleveland, Ga., to 
Roswell, Ga. : 

Cochrane, Philip S., from 155 to 191 Huntington Ave., 
Boston, Mass. 

Cole, Arthur E., from Urbana, Ohio, to 516 So. Ash- 
land Blvd., Chicago, Ill. 

Cooper, William, from 97 Mortimer St., Regent St., to 
7 Harley St., Cavendish Sq., London, W., England. 
Coppernoll, Orieannie, from Rnmer Blk. to Opera House 

Blk., Alliance, Neb. 

Corbin, W. S., from Citizens Nat. Bank Bldg. to Ist 
Nat. Bank Bldg., Chickasha,, Okla. 

Day, J. O., from Starks Bldg. to 1026 So. Fourth Ave., 
Louisville, Ky. 

Dunbar, R. J., from Pittsburgh, Pa., to 620 California 
Ave., Avalon, Pa. 

Durham, A. D., from Arrott Bldg. to First Nat. Bank 
Bldg., Pittsburgh, Pa. 

Fechtig, Louis R., from New York City to 86 Harden- 
brook Ave., Jamaica, N. Y. 

Ferguson, Ray B., from Le Mars, Ia., to Aberdeen, S. D. 

Fleming, Evalena S. C., from 1200 Spruce St. to Weight- 
man Bldg., Philadelphia, Pa. 

Frame, Ira S., from 1035 E. Colorado St. to 472 Herk- 
imer St., Pasadena, Calif. 

Freeman, A. E., from Greeley, Colo, to West Palm 
Beach, Fla. 

Frost, E. M., from Boulder, Colo., to P. O. Blk., Glen- 
wood, Colo. 

Frost, Harold P., from Auburn, Me., to Slater Bldg., 
Worcester, Mass. 

Gardner, William, from Rockford, Ill, to 702 W. 4th 
St., Sterling, Ill. 

Gies, F. A., from Toronto, Ont., to Farmer City, Ill. 

Griffin, Louise A., from Hartford, Conn., to Voegtle 
Bldg., Boulder, Colo. 

Hall, E. L., of Barnesville, Ohio, has opened a branch 
office at 713 Wheeling Ave., Cambridge, Ohio, where 
he will be on Wednesdays and Saturdays. 

Hawes, Leon B., from Lenawee Co. Bank Bldg .to Nat. 
Bank of Commerse Bldg., Adrian, Mich. 

Hawes, Wm. F., from Mint Arcade Bldg. to Real Estate 
Trust Bldg., Philadelphia, Pa. 

Herman, J. C., from Magnetic Springs, Ohio, to 20 
Valucia Ave., Daytona, Fla. 

Hitchcock, C. C., from 4025 Vliet St. to-1st Nat. Bank 
Bldg., Milwaukee, Wis. 

Hoover, M. W., from Macon, Mo., to Glenwood, Ia. 

Howes, Luther Alan, from Minneapolis, Kans., to Mor- 
tensen Blk., Ord, Neb. 

Jones, F. C., from Black Bldg. to 2218 E. 4th St. 
Los Angeles, Calif. 

Koons, Wm. M., from Broadway and Walnut St. to 11 
South Broadway, Herington, Kans. 

Krill, John F., from Waverly, N. Y., to Box 357, Kirks- 
ville, Mo. 

Kunmel, J. P., from 28 Victoria Ave. to 231A Front 
St., Belleville, Ont. 


Leweaux, Virginia V., from Corvallis to Morgan Bldg., 
Portland, Ore. 

Lux, Leo L., from Carrollton, Mo., to 1st Nat. Bank 
Bldg., Eaton, Colo. 

Marcy, Nellie L., from Hamory Bldg. to 107% West 
State St., Sharon, Pa. 

Martin, Chas. C., from Dawson Springs, Ky., to Central 
City, Ky. 

Marx, Cora Weed, from Essex Bldg. to 385 So. Bel- 
mont Ave., Newark, N. J. 

McAllister, Joan C., from 485 Waterloo Ave. to Tele- 
phone Bldg., Guelph, Ont. 

McCurdy, Charles W., from Weston, W. Va., to 838 
Rosser Ave., Brandon, Manitoba. 

Miller, Frank, from 520 W. Front St. to 217 E. 7th 
St., Plainfield, N. J. 

Monks, James C., from 112 Atlantic St. to 122 Broad 
St., Bridgton, N. J. 

Nelson, Frank C., from 491 Pleasant St. to 506 High- 
land Ave., Malden, Mass. 

Northrup, Anna Elvira, from 307 So. Franklin St. to 
A. S. O. Hospital, Kirksville, Mo. 

Oliver, Mada, from 127 W. Broadway to 1st Nat. Bank 
Bldg., Newton, Kans. 

Parker, T. Theophilus, from 36 Edward St. to 53 Fred- 
erick St., Port of Spain, Trinidad, xs. W. I. 

Patterson, E. W., from Courier-Journal Bldg. to Paul 
Jones Blidg., Louisville, Ky. 

Peck, Eber K. L, from Niagara Falls, Ont., to Brock 
Bidg., Brockville, Ont. 

Petersen, F. J., from Rumer Blk. to Opera House Blk., 
Alliance, Neb. 

Peterson, Herbert S., from 6131 S. Maplewood Ave. to 
1507 E. 55th St., Chicago, Ill. 

Purdy, Victor W., from 459 Main St. to Frost Blk., 
Stevens Point, Wis. 

Ransden, Goodwin, from Bridgewater to Bank Bldg., 
Middleboro, Mass. 

Rerucha, Victor V., from Omaha to Roth Bldg., Grand 
Island, Neb. 

Roper, Dora, from Oakland, Calif., to 2326 Larkin 
St., San Francisco, Calif. 

Sasvil, E. M., from Montgomery, Ala., to 505 Govern- 
ment St., Mobile, Ala. 

Sieburg, Chas. G., from Nybro, Sweden, to Kaptensgatan 
13, Stockholm, Sweden. 

Simons, James C., from Manistee, Mich., to 301 State 
St., Grand Rapids, Mich. 

Smith, Thad T., from 1742 Grand River Ave. to Valpey 
Bidg., Detroit, Mich. 

Sommer, Chas., from Dyersburg to Gallatin, Tenn. 

Staff, L. E., from El Paso, Ill., to 609 W. Jordan St., 
Jacksonville, Ill. 

Thaison, Adellina, from San Angelo, Texas, to Laredo, 
Texas. 
Thompson, Garrett R., from Elmwood to Central Nat. 
Bank Bldg., Peoria, Il. 

Tracy, H. LaMont, from Northern Bank Bldg. to Pan- 
tages Bidg., Seattle, Wash. 

Vance, A. T., from 162 §S. Classell to Smith & Grote 
Bidg., Orange, Calif. 

Vye, Amy J., from South Poland, Me., to Mfgs. Nat. 
Bank Bldg., Lewiston, Me. 

Wells, George A., from Greenville, Texas, to Empire 
Bldg., Denver, Colo. 

Yung, Gertrude C., from Cumberland, Md., to P. O. 
Blidg., Sanford, Me. 

Yung, Philip H., from Cumberland, Md. to P. oO. 

Bldg., Sanford, Me. 
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Did You See Us 
at the 
Portland Convention? 


DENNOS 
FOOD 


The ‘Whole Wheat-Milk Modifier 


nourishes the bones. The essential vitamines and 
mineral salts of the whole wheat give the whole 
body unusual health and endurance. Moreover, 
fresh milk modified by Dennos is safe from germs 
correct in composition, and wonderfully easy to 
digest. 

Doctors depend on the D modification for 
infantile vomitting or diarrhoea. 


Yellow Stools may be expected in 24 hours 


For Samples and Literature address 


DENNOS FOOD 


Chicago, Ill., or Portland, Ore. 


DEPT. I 


The STORM Binder and 
Abdominal Supporter 
(PATENTED) 


CATARRHAL 
CONDITIONS 


MEN, WOMEN, CHILDREN AND 
BABIES 
For Hernia, Relaxed Sacro-iliac Ar- 
ticulations, Floating Kidney, High 
and Low Operations, Ptosis, 
Pregnancy, Obesity, 
Pertussis, etc. 


Send for new folder and testimonials of physi- 
cians. General mail orders filled at Phila- 
delphia only—within twenty-four hours. 


KATHERINE L. STORM, M.D. 
1541 Diamond Street, Philadelphia 


361-363 PEARL ST. 
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ADVERTISEMENTS 


The Efficient 
Popular 
Educator 


“ Concerning 
Osteopathy ” 


To see it is to buy it. 
The book was exhibited at the New York State Convention at Rochester 
at which 125 were present, and 150 copies were sold. There are 230 pages, 
besides half-tone illustrations. The binding is red and gold (cloth) which is 
sent post-paid for $1.25, or tan and brown ‘paper) for 75c. This book has 
received strong endorsement by the rrofession. For use in conducting an 
educational campaign, reduced prices are quoted. Send your order today. 


G. V. WEBSTER, D. O., Carthage, N. Y. 


: 


e e 
Still-Hildreth Osteopathic Sanatorium 
MACON, MISSOURI 
f The only institution of its kind inthe world. Dedicated to the CURE of Nervous and Mental Diseases. 

r Address all communications to Still-Hildreth Osteopathic Sanatorium, Macon, Missouri. 
A. G. HILDRETH, D. O., Superintendent. W. F. SAWYER, D. O., Ass’t Sup't. 
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ADVERTISEMENTS 


Books 


The Osteopath 
Should Have 


USEFUL — INEXPENSIVE 


Gould 
Pocket Medical 


Dictionary 


“If one could carry in his head all that is con- 
tained in even this little volume, he of course 
would not need it. But it is no confession of 
weakness but rather a sign of professional earnest- 
ness for a physician to be found with such a handy 
reference book.”—The Osteopathic Physician. 


Full Flexible Leather, Gilt Edges, Round 
Corners, $1.00. Thumb Indexed, 
$1.25 Postpaid. 


Gould & Pyle 
Pocket Cyclopedia 


Of Medicine 


It gives the pronunciation and definition of the 
principal words used in medicine and the collateral 
sciences. It includes tables of the arteries, 
muscles, nerves, bacteria, bacilli, micrococci, 
spirilla, thermometric scales and new dose list of 
drugs and their preparations in both the English 
and metric systems of weights and measures. 


Full Limp Leather, Gilt Edges, Round 
Corners, $1.00. Thumb Indexed, 
$1.25 Postpaid. 


P. BLAKISTON’S SON & CO., Publishers 


1012 Walnut Street, Philadelphia 


HEMO is a food substance com- 
vining dietetic and therapeutic values 
essentia) in tissue building. 


Hence it is 


“OSTEOPATHY 


PART OF CONTENTS 


Acute Diseases. Neuritis. 


Pneumonia. Neurasthenia. 

A Cold. Save the Tonsils. 

La Grippe. Cost. 

Progressive Paralysis. 


Be Fair to the Children. Backache. 
Rheumatism. Prevention. 


In Acute & Other Conditions” 


treatment of nervous and 
convalescent cases. Stroke. Who Should Try Oste- 
HEMO directly supplies goneme Eye, Ear, Nose and opathy. 
for cell reconstruction and for hem- Throat. Imitation Osteopathy. 


upbuilding. It nourishes 
thout overtaxing the digestive or- 
gans. It thus cuts short convales- 
cense and stimulates appetite for 
other food substances. 

HEMO contains no drugs, but 
consists of organic iron, the tonic 
of malt, the energy of beef juice and 
the food values of pure sweet milk. 


Samples cheerfully furnished. 
Thompson’s Malted Food 
Company 

17 Spring Street 
Waukesha 


A neat, attractive booklet, 20 pages, 5%4x9 
inches. Censored by Board. No date. No name. 
Sample free. Price to close out: 100 copies, $3; 
500 copies, $10; 1000 copies, $18; 2000 copies, $30; 
3000 copies, $36; 4000 copies, $40. Delivered to 
Express Company with envelopes. Also a few of 
“Osteopathy as Explained for the Laity” left, at 
above prices. 


DR. CHAS. CARTER, 


Arcade Bldg., Danville, Va. 
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A. T. STILL RESEARCH INSTITUTE. 


122 South Ashland Boulevard, Chicago. 


ADMINISTRATION DEPARTMENT, C. M. T. Hulet, D. O., Manager. 
RESEARCH DEPARTMENT, J. Deason, D. O., Director. 
EDUCATION DEPARTMENT, Louisa Burns, D. O., Dean. 


PUBLICATIONS. 


The following books will be sent to press as soon as the subscriptions warrant. Send 
your subscriptions now; the money will be due when the books are sent to the printer. 


Bulletin No. 2 $2.00 
Bulletin No. 3 2.50 
Public Sanitation, Whiting 3.00 
The Blood, Burns 4.00 


Clinical Osteopathy, Burns, edited by McConnell........ 4.00 
Principles of Osteopathy, Hulett, new edition.............. 3.00 
The following books previously published are now on sale, we will be sent on 
1.00 


receipt of price: Bulletin No. 1 $ 
Burns’ Studies in the Osteopathic Sciences Vol. I, Basic Principles ....... 2.2.2... 4.00 
VOL. Tl, Nerve 400 Vol. III, Physiology of Consciousness 4.00 
Deason’s Physiology, cloth .................... 4.00  Deason’s Physiology, half leather ........ 4.75 


GRADUATE CLINIC. 


Clinics for osteopathic physicians are conducted for the purpose of applying and 
teaching the results of original work along osteopathic lines, accomplished here and 
elsewhere in the treatment and prevention of disease. 

A Clinic will be held November Ist to 26th, 1915, with this program: 

General Clinics and Technique, Drs. Comstock, Farmer, Fryette, and others. 

Diseases of the Ear, Nose and Thoat, Dr. Deason. 

Gastro-intestinal Diseases, Dr. Hugh Conklin. 

Nervous Diseases, Circulatory Diseases, Dr Louisa Burns. 

Another Clinic, December €th to 31st, 1915, with this program: 

General Clinics and Technique, Drs. Comstock, Farmer, Fryette, and others. 

! Obstetrics, Dr. Lillian M. Whiting, Blanche Elfrink and E. R. Proctor. 
rey Communicable Diseases, Dr. W. Banks Meacham. 
l Mental Diseases, Blood Diseases, Dr. Louisa Burns. 
Tuition fee for either course is $50.00. 


FELLOWSHIPS. 


The Institute can now offer the opportunity for special study and training to graduates 
in osteopathy who want to take advanced work A limited number will be received ta 
remain a period of three months or longer if mutually satisfactory. 


i For further information, address, 
- i THE A. T. STILL RESEARCH INSTITUTE, 
122 South Ashland Boulevard, Chicago, Illinois. 


Printing that is Printing 
As Printers for the AMERICAN OSTEOPATHIC ASSOCIATION we are in 
K a position to furnish you with reprints of articles appearing in the Journal 
at a nominal cost. 
Let us bind your twelve issues of the Journal into one volume at a reason- 


able price. 
BIRRELL-BROWN CO. 


Incorporated 
55-57 Lafayette Street 


Newark New Jersey 
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“LITERATURE IN EVERY LIBRARY” 


Let that be our Motto until accomplished 


“Osteopathy, the Science of Healing by Adjustment” 


is the literature prepared by Dr. Woodall for this purpose. 
The Association proposes to furnish it to the profession for this use practically at cost of 
production and shipment. 


Write for prices in your section. The great difference in parcel post rate makes 
a fair uniform price impossible. 


The Osteopathic Magazine 


was founded largely to meet this need. 
Librarians tell us it-is greatly sought after and appreciated by their readers. 


We meet you half way on putting the ““Magazine”’ in libraries and reading rooms; 
you pay just 50c. for annual subscriptions for this purpose. Some State Societies are 
paying for copies for every library in the state. 


How many libraries in your town? Put literature in them all. People will } 
know and respect your practice for it. Lack of interest in osteopathy by the public 
is due to lack of knowledge concerning it. Whose fault is it if they do not know? 
Is it not primarily lack of interest on your part? Get busy. Write today. 


CHRISTMAS SEASON HERE 


What are you going to do about it? Most osteopathic physicians have good friends 
on their lists to whom they wish to be remembered at this time, but to whom they cannot 
make a gift. A holiday card is all that was left them until the MAGAZINE 
became possible. Now with the beautiful little Holiday Announcement Card 
the Magazine fits the needs exactly. 


It lots of twenty-five or more, it costs you just fifty cents per year each and we furnish 
you the card and envelope to match without charge. Woodall book with holiday an- 
nouncement card also makes ideal gift. 


AMERICAN 
OSTEOPATHIC ASSOCIATION 


Orange, New Jersey 


ADVERTISEMENTS 


College of 
Osteopathic Physicians and 
Surgeons 
Los Angeles, Cal. 


Successor to the 


Pacific College of Osteopathy 


and 


The Los Angeles College of Osteopathy 
Write for Handsome Catalogue 


1] H. W. FORBES, D. O., President 
LILLIAN M. WHITING, D. O., Vice Pres. 
A. B. SHAW, D. O., Sec. 
| 321 So. Hill Street 
Los Angeles, Cal. 


| Des Moines Still College of Osteopathy 


DES MOINES, IOWA 
Endowed College Experienced and Successful Teachers 


Three Years Course 


Clinic Material Abundant 


HOSPITAL 
Located in good part of city Professional service unexcelled 


Officers 
S. L. TAYLOR, A. B., D. O., M. D., President 
D. S. JACKMAN, M. A., P. Paed., Secretary 
D. W. ROBERTS, A. B., D. O., Treasurer 
C. W. JOHNSON, B. S., D. O., Dean 
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ADVERTISEMENTS 


American School of Osteopathy 
KIRKSVILLE, MISSOURI 


DR. A. T. STILL, Founder and President 


C.E. STILL, D. GO. GEO. M. LAUGHLIN, M. S. D., D. O., 
Vice President Dean 
A: STILL, M.S, MD, E. C. BROTT, 
| Surgeon in Chief Secretary-Treasurer 


The First Osteopathic Institution 
The Best Equipped and Largest School 


| 


A Faculty of Specialists 


Our Next Class Opens January 3lst, 1916 


OUR HOSPITAL 


Four-story brick building entirely modern, automatic electric elevator, 
sun parlor, etc. 


SURGICAL, DIAGNOSTIC, OBSTETRIC, ORTHOPEDIC 


Under Osteopathic Supervision 
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Chicago College of Osteopathy 


(Successor to Littlejohn College and Hospital) 


Incorporated as an educational institution in II]linois 


ESTABLISHED 1900 


CHICAGO ILLINOIS 
“NOT FOR PROFIT” 


Terms Begin September of Each Year 


if This college gives a thorough, complete, unadulterated, practical course in 
vi Osteopathy; is supported by a large number of the leading Osteopathic Physi- 

cians of the Middle West, and has a faculty made up of strong, able, conscien- 
Al i] tious Osteopathic enthusiasts, devoting their lives and energies to the promotion 
Ait and maintenance of Osteopathy along the most scientific lines. 


Send for and read the Annual Announcement, consider it carefully and 
note the special features: 


ENTRANCE REQUIREMENT OF HIGH SCHOOL DIPLOMA. 
A FULL CURRICULUM OF FOUR YEARS. 

AMPLE CLINICAL AND HOSPITAL OPPORTUNITIES. 
UNEXCELLED LABORATORY FACILITIES. 

UNLIMITED AMOUNT OF CLINICAL MATERIAL. 
EXTENSIVE FACULTY OF LOCAL AND FIELD WORKERS. 


Your interest solicited. 


Write for particulars. Address 


Chicago College of Osteopathy 
1422 W. MONROE STREET CHICAGO, ILL. 


Phone Monroe 3158 
TRUSTEES: 


ERNEST R. PROCTOR, President 
JAMES B. LITTLEJOHN, Vice-President CHARLES A. FINK 
EDGAR S. COMSTOCK, Secretary GEO. H. CARPENTER 
FREDERICK BISCHOFF, Treasurer F. J. STEWART 


W. BURR ALLEN, Dean of the Faculty 
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Attention! 
FREE SCHOLARSHIPS 


-AT— 


MASSACHUSETTS 
COLLEGE OF OSTEOPATHY 


15 CRAIGIE STREET 
CAMBRIDGE, MASSACHUSETTS 


Postcard brings latest Catalogue 


| 


PHILADELPHIA 
COLLEGE AND INFIRMARY OF 
OSTEOPATHY 


INCORPORATED 


832 PINE STREET _ PHILADELPHIA 


Four Year Course Only. Fall Term Opens September. 


Qualifies for examination in all States where osteopathic examinations are held. 

The only College of Osteopathy whose graduates are eligible for examination 
in New York, meeting the requirements of the Board of Regents of that State. 

Faculty composed of large and competent corps of PRACTICING osteopaths. 

Im addition to the clinical practice at the Osteopathic Hospital, which is in association with the 
College, students are assigned to regular attendance upon clinics at the Philadelphia Hospital, the 


large charity institution of the City. This opportunity is accorded through the courtesy of the 
Department of Health and Charities of Philadelphia. 


An excellent college for Post Graduate work. 
Catalog and other information on application to the ArtHur M. Fracx, D. O., Dean. 
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A New Medical Dictionary That Is a New One 


and a volume which every student and practitioner will want 
to keep in the most convenient spot on his desk for daily use 


Edited by SMITH ELY JELLIFFE, A. M., M. D., Ph.D. 


Assisted by Carotine Wormetey Latimer, M. D., M. A., and Seven Ce1esraTep ConTRIBUTORS 
Flexible Leather, 64 pages of Charts, Tables., etc $3.50 net 


HIS work was planned most carefully to eliminate every vestige of dissatis- 
faction which is found in the usual medical dictionary. It is different in 
treatment—different in content. It avoids large collections of words merely 

to fill its pages and tells your briefly and instantly the things you must know 
instantly. It is a thoroughly scholarly work organized with one point in view—its 
practical utility to student and practitioner. Furthermore, it contains a most com- 
prehensive appendix, composed of information of everyday use which cannot be 
found in any other dictionary. 


This Appendix Alone is Worth the Price of the Volume 


Analyses of the Body Fluids With Detatled Instructions for Their Microscopical, Macroscopical and Chemical 
Fxaminations; How to Make a Urine Analysis, a Blood Examination, a Sputum Fxamination, a Mett Diges- 
tion Test, a Stool Examination; How to Examine the Cerebrospinal Fluid, Vaginal Smears, Pleural and Ascitic 
Fluids; How to Give Test Meals and to Determine the Size, Position and Motility of the Stomach, etc.; Diets: 
High and Low Protein; Purin Free; Uric Acid Free; Schmidt’s Test; Tables Used in Private Practice by Dr. 
W. Gilman Thompson; Dinners for Hot and Cold Weather; Lenhartz’ Treatment and Karrel’s Treatment 
for Anasarca; The Care of Bottle Fed Babies; What the Normal Baby Should Be; United States Standard 
Death Certificate With a List of the Diseases Causing Death, etc.; Standard Certificate of Birth; Reciprocity; 
Essential Features of State Laws and Conditions Surrounding Medical Licensure, etc., etc. : 


D. APPLETON & COMPANY (O. 10.-15.) 
35 West 32nd Street, New York City 


Please send me, carriage prepaid, check enclosed (or charge to my account) Appleton’s 
Medical Dictionary, flexible leather, $3.50 net. 


Birrell-Brown Co. <Q’ Newark, N. J. 
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